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THE JOURNAL 


of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 


The editors welcome letters from readers. The Journal is yours. Why not let the Edi- 
torial Board know what you think of it. Your comments, whether favorable or unfavorable, 


MURRAY AND MEDICINE 


may be helpful. 


Regardless of what Governor Murray said 
at the recent meeting in Tulsa, the publicity, 
whether true or false, fair or unfair, the 
response from the Governor’s office is sig- 
nificant and should not be summarily 
damned by members of the medical profes- 
sion without serious thought. Large sums 
of money are being spent to improve public 
relations. In part, this is necessary because 
certain members of the profession have en- 
tered the materialistic marathon courting 
well-to-do patients and large fees while cut- 
ting the poor, shunning questionable calls 
and refusing all night calls. 

This attitude toward professional duties 
with a reticent or indifferent response to 
sick calls is responsible for some of the 
‘jabs at doctors.” 

The term “public relations” with refer- 
ence to medicine was unknown until society 
became increasingly mercenary and mem- 
bers of the medical profession joined in the 
race for the “golden quid.” Forgetting that 
the medical profession exists for service, not 
for “filthy lucre” some members go too far. 
Nearly all the complaints coming before the 
grievance committee have to do with fees 
and strange to say, there has not been one 
single charge that fees are too small. 

The writer has received information about 
a fee of $5000 for an operation usually per- 
formed for $150. The patient, well able to 
pay, sent a check for $1000 and said, go to 
for the balance. Perhaps the recently 
distributed plaque requesting a discussion 
before the bill is sent will help to overcome 
such harmful situations. On the patient’s 
side of the ledger, the writer knows of a 
case where the check for services was nearly 
three times the amount of the fee with a 
voluntary expression of appreciation for 
services well performed. 

Space will not permit all the qualifying 
factors in connection with medical fees. 
Even though we can say that false accusa- 
tions are not uncommon there is convincing 
evidence that dissatisfaction arises through 
overcharging or perhaps more often through 
lack of understanding. In the latter case 
both the physician and the patient may be 





at fault for not frankly placing the cards 
on the table. It is difficult to estimate the 
value of medical care. Often it is much 
greater than the patient can or will pay. 
But in cases where there is the least doubt 
bills should not be presented without mutual 
understanding. An open discussion in the 
light of present day medical knowledge and 
superior service now available would help 
the rich to better appreciate relative values 
and the moderately well to do and the poor 
to appreciate what they receive. 

Apropos relative values, a multi-million- 
aire had an emergency appendectomy. A 
close friend whose husband in addition to 
his regular law practice, was drawing a 
$5000 retaining fee from one company, said, 
“wasn’t it awful the doctor charged $5000 
for the operation?” The critical friend had 
not fully understood the possibility of a rup- 
tured appendix and death versus life and 
well being with a fee of $5000 which was 
small compared to much larger fees for the 
safeguarding of accumulated wealth. If it is 
worth so much to safeguard wealth, how 
much is it worth to live and enjoy it? 

The people know entirely too little about 
the value of medical care and its increased 
efficiency. They know even less about the 
cost of medical education and adequate 
equipment for good care. They do not think 
of the relative safety and increased longev- 
ity; they are unaware of the saving of time 
and costs through what almost amounts to 
magic therapy. This lack of knowledge and 
appreciation may be charged against a pro- 
fession. Though earnestly bent on human 
weal, the members forget or under pressure, 
fail to practice the art of medicine without 
which neither patient nor physician can be 
fully satisfied. 

Paid Public Relations can never take the 
place of the art of medicine. If we want to 
remain free and live on a level high above 
the filth that has infiltrated the executive 
branch of our government, we must put the 
grievance committee out of business through 
an improved patient-physician-God relation- 
ship. In other words, we must clean house 
and rid the closets of their skeletons. 
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ANTIBIOTIC SYNGERGISM 
AND ANTAGONISM 

It is becoming increasingly apparent that 
“Shot-gun” treatment of various types of 
pyogenic infections is not only often dis- 
appointing but when more than one anti- 
biotic is used simultaneously may actually 
retard the patient’s recovery. Lepper and 
Dowling' have critically reviewed their cases 
of pneumococcus meningitis and have found 
a significantly higher fatality rate in those 
patients treated with penicillin and aureo- 
mycin than in those who were treated with 
penicillin alone. Jawetz et al* in studies on 
streptococcus pyogenes and Klebsiella pneu- 
moniae have demonstrated in vitro and in 
experimental animals antagonism between 
penicillin and aureomycin, terramycin and 
chloramphenicol. Jawetz et al* suggest that 
“probably chloramphenicol modifies the 
characteristics of the bacterial population 
so as to make it less susceptible to penicillin 
action.” 

On the other hand a synergistic action 
has been demonstrated between some of the 
antibiotics making their combined action 
against certain organisms much more effec- 
tive than either alone. A patient with sta- 
phyloceus albus bacterial endocarditis was 
cured with streptomycin and terramycin. A 
synergism has been shown between penicil- 
lin and streptomycin in infections due to 
streptococcus faecalis and between aureo- 
mycin and dihydrostreptomycin in brucel- 
losis 


Such accumulating data suggests in cases 
of serious illness where antibiotics are of 
necessity indicated, treatment may be 
started imperically but the cultures neces- 
sary for a complete study of the organism 
should be first obtained. Such infections are 
meningitis, septicemia, bacterial endocardi- 
tis, osteomyelitis, focal nephritis, or any in- 
fection in which the outcome would be 
doubtful without the help of antibiotics. It 
would also, from the evidence piling up, 
seem unwise to treat patients with the anti- 
biotics when no real indication exists. 


1. Lepper, Mark H Dowling, Harry F Treatment of 
Pneumocoecic Meningitis With Penicillin Compared With Peni 
cillin Plus Aureomyein. Arch. Int. Med R8:489 (Oct.) 1951 

2. Jawets, E Gunison, J. B.; Speck, R. S and Coleman 
Y. 8 Studies on Antibiotic Synergism and Antagonism, Arch 
Int. Med.; &87:349 (March) 1951 

Jawetz, E.: Gunnison, J. B.; and Speck, R.S.: Antibiotic 
Synergism and Antagonism, New Eng. J. Med.; 245:966 (Dec.) 


1951 


SAFETY IN SELF SUFFICIENCY 

In the trying age it is surprising how 
much many people expect for nothing. Even 
labor demands more and more for less and 
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less with a spirit that is not in keeping with 
the golden rule. Capital, not always in the 
clear, may be equally short sighted. Cross 
purposes usually mean crucifixion for both 
parties. 

Christ, Himself a laborer, offered salva 
tion only through the “way of the cross. 
Having grown soft and callous we have dis 
carded the hard way. We seek salvatio 
through subsidy and reap damnation. Whe 
we give up the effort of making mone 
through individual endeavor, we depart fron 
honor and integrity and reap moral an 
material bankruptcy. 


TO STATE ASSOCIATION ESSAYISTS 


While the Journal is not obligated to pub- 
lish all the scientific papers delivered at the 
Annual State Meeting, the members of the 
Editorial Board are desirous of printing 
every manuscript. Those who make presen- 
tations at the meeting and submit manu- 
scripts for publication should remember 
that the Editorial Board is responsible to 
the membership for the Journal. Therefore, 
a critical perusal of each manuscript must 
determine its suitability for publication. The 
decision necessarily rests upon several fac- 
tors. The most important are _ scientific 
merit, including clinical research, value to 
membership of the State Association and the 
quality of writing. 

The true significance of the latter require- 
ment is well expressed in the following from 
Dr. Richard M. Hewitt: 

“To a responsible writer, the manuscript, 
with his name on it, is the highest product 
of his mind and art; as nearly flawless as 
he can make it, his property, rooted in his 
character and evidence of it. He is, more- 
over, scrupulous in matters of credit, use of 
quotation marks, accuracy of quotations, 
accuracy of paraphrase and accurate of ref- 
erence. All this implies he can, and will, read 
accurately.”—Richard M. Hewitt, M.A, 
M.D., Ass’t. Prof. of Medical Literature, 
Mayo Foundation, University of Minnesota. 
Mississippi Valley M. J., 74-2, Jan., 1952. 


A PARALLEL 


In the golden age of Grecian culture 
Socrates “the incarnation of reason” 
reached the pinnacle of moral speculation. 
Hippocrates replaced magic with the science 
and the art and through the oath he made 
medicine ethical and moral. Plato, day 
dreaming, idealized human relations and 
political science. Aristotle, his pupil, turned 
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to earth for cause and effect and became the 
rogenitor of all the natural sciences. 


Socrates, yielding to official decree with 
hilosophy tugging at his soul, chose death 
ather than exile, drank the fatal cup and 
anished in the dark. Plato with his meta- 
ihysical gleam likewise passed from the 
cene. The scientific teachings and writing 
f Hippocrates and Aristotle were neglected 
nd ultimately submerged in the Dark Ages. 
‘ven Sophocles anticipated the unhappy 
rend and said: 


“When Reason’s day 

Sets rayless-joyless-quinched in cold 
decay 

Better to die, and sleep 

The never-waking sleep, than linger, 
on, 

And dare to live, when the soul’s life 

is gone.” 


‘or centuries the speculative spirit of 
‘reek learning was replaced by greed for 
ower and material progress with Rome as 
he dominant center. 


Ultimately Augustus Caesar unconscious 
if his fate sat on the throne of world em- 
ire. With the nod of his head he could move 
the world and place distant kings in chains 
[t was a bitter winter for humanity, blighted 
vy ignorance, suspicion, envy, discord, sel- 
fishness and fear. In the abscence of science 
and reason the Decline and Fall was in- 
evitable. 


Today in the United States science and 
reason are being treatened by similar cen- 
tralization of power at the seat of govern- 
ment. When power becomes absolute, lib- 
erty will become obsolete and the would-be 
Augustus Caesar will take over. Medicine 
looms large in the realm of science and rea- 
son, and history shows that the regimenta- 
tion of the medical profession and the peo- 
ple in need of medical care, has served well 
the obsessive Caesar, psychology which pre- 
pares the way for political coercion, Decline 
and Fall. 


At least 20 civilizations have succumbed 
but archeological excavations for the amaze- 
ment of their successors have no appeal for 
the American citizenry. Yet the federaliza- 
tion of medicine, if it comes, will give the 
United States a front seat on the toboggan 
that swiftly moves toward the point of no 
return where oblivion has enveloped succes- 
sive civilizations in subterranean mold. 
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Shall we continue to be passive victims of 
the catastrophic trend and be jolted into a 
hopeless realization only by the toboggan 
stage of our decline or shall we reserve 
the trend by alert response and audible op- 
position to every vicious move toward the 
welfare state, with circumspect living, in- 
tensive education, the ultimate possible in- 
fluence and the delivery of as many votes 
as can be mustered. Failing in this, every 
physician in the U. S. not already engaged 
in some government service, should refuse 
to serve under any plan that destroys the 
patient-physician relationship and imposes 
compulsion, utterly incompatible with free- 
dom. 

Most people are afraid of death but for the 
physician death, with an accounting in the 
clear, would be far better than life under 
coercion robbing both patient and physician 
of free inittiative and a great nation of its 
hard earned liberty. 

American medicine stands among the 
causes worth fighting for and dying for if 
freedom and honor demand. It is time for 
us, “the people,” to roll up our sleeves and 
see that government in the United States is 
“by the people’ and “for the people.” Fear 
for the safety of the body should never en- 
slave the soul. 


“NURSING GOD’S POOR” 

William Osler believed there is no higher 
mission on earth than that of providing care 
for the poor. Through an awakened mass 
psychology, political expediency and profes- 
sional indifference the medical care of the 
poor has largely passed into the hands of 
the self-seeking agencies of government. 

Since charity no longer begins at home, 
the poor, the profession and the people at 
large, have suffered because the cold, im- 
personal functions of government have re- 
placed the chastening influence of charity 
individually administered. 

The physician who refuses to do his share 
of charity work and continues to accept the 
ever increasing bureaucratic brand, is sell- 
ing his heritage for a mess of political 
pottage. 

William Harvey, who discovered the cir- 
culation of the blood, gave one day a week 
to charity. William Withering, who speeded 
the circulation by the discovery of digitalis, 
devoted two hours a day to charity. William 
Osler, who taught that in medicine the heart 
must be employed equally with the head, 
devoted much time to “nursing God’s poor.” 
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SCIENTIFIC ARTICLES 
CARCINOMA OF THE THYROID GLAND* 


P. J. ROSENBAUM, HARRELL C. DopsoN, M.D. AND L. J. Starry, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Carcinoma of the thyroid gland constitutes 
only about one per cent of human cancer. 
Nevertheless, it is clinically more important 
than many more common forms of cancer 
for the following reasons: 

(1) Approximately 90 per cent of thyroid 
cancers originate in pre-existing, long stand- 
ing, single adenomas and can be prevented 
by removal of the thyroid adenomas.'.* 

(2) The superficial location of the thyroid 
gland makes it possible to discover about 80 
per cent of thyroid tumors relatively early 
in their course. 

(3) The majority of carcinomas of the 
thyroid remain localized in the thyroid gland 
and homolateral cervical lymph nodes over 
a period of years. Accordingly, the prog- 
nosis, with adequate surgical removal, is 
excellent." 

(4) The histologic types of throid can- 
cer that are most amenable to treatment 
develop predominantly during the most pro- 
ductive years of life, while the types with 
a poor prognosis are most common in older 
age groups.* 


CLASSIFICATION 


The classification of thyroid tumors by 
Warren’ is as follows: 
Benign: 
(1) Adenoma 
a. Embryonal 
b. Fetal 
c. Simple 
1—Hurtle Cell 
(2) Papillary Cystadenoma 


Malignant: 
GROUP I: Low or Potential Malignancy 


1. Adenoma with blood vessel invasion. 


2. Papillary cystadenoma with blood 
vessel invasion. 


GROUP II: Moderate Malignancy 


1. Papillary adenocarcinoma (50 per 
cent all malignancies) 


*Presented before the General Session at the Annual Meeting 
of the Oklahoma State Medical Association, May 23, 1951. 


2. Alveolar adenocarcinoma 
3. Hurthle cell adenocarcinoma 


GROUP Ill. High Malignancy 
1. Small cell carcinoma 

a. Compact type 

b. Diffuse type 

Giant cell carcinoma 

Epidermoid carcinoma 

Fibrosarcoma 

Lymphoma 
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CLINICAL FEATURES 


The usual clinical features of thyroid 
cancer are well known. The following, how- 
ver, deserve emphasis: 

(1) Tumors of high malignancy (Group 
III) are, fortunately, rare (comparatively 
20 per cent). In general, they are character- 
ized by rapid growth, extensive local in- 
vasion, early metastasis to distant sites and 
poor prognosis. 

(2) The types of carcinoma which are 
most common and which have the best prog- 
nosis (Groups I and II) may be indistin- 
guishable, clinically and grossly, from be- 
nign adenomas. These represent 80 per cent 
of thyroid cancer. 

(3) Cancer occurs rarely in diffusely en- 
larged thyroids, in about 10 per cent of 
multinodular glands, and in approximately 
25 per cent of glands which present a single, 
discrete, nodule.* 

(4) In a small percentage of thyroid car- 
cinoma, the primary tumor is so small that 
it is not palpable and the metastatic implants 
in the homolateral cervical lymph nodes con- 
stitute the only clinical evidence of the 
tumor.’.° Formerly, failure to understand 
the true nature of such cases led to the 
erroneous conception of “lateral aberrant 
thyroid tumors.” 

(5) About 15 per cent of thyroid tumors 
entend substernally and, therefore, may not 
be palpable.* 

(6) Rarely, distant metastasis to the 
lungs, bones, liver, kidneys and brain may 
be the initial manifestation of thyroid 
cancer. 
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(7) The incidence of cancer of the thyroid 
© approximately two females to one male. 


_. 


TREATMENT 


The proper treatment of a patient with 
a solitary mass (which may or may not be 
c.reinoma) within a lobe of the thyroid 
g and is complete removal of the involved 
| be and isthmus. If the tumor extends be- 
\ nd the capsule of the gland or, if metas- 
t sis to the cervical lymph nodes is suspected 
c° proved, the operation should include re- 
r oval, by block dissection, of the lobe and 
i: ‘hmus of the gland, the overlying infra- 
b oid muscles, and lateral and supraclavicu- 
| r lymph nodes with adjacent structures 
sch as the internal and external jugular 
vy ins and the sternocleidomastoid muscle. 
|. more advanced cases it is often necessary 
t include dissection of the submaxillary 
t iangle and the superior mediastinum. Ex- 
t nsion of tumor into the opposite iobe of 
t e thyroid necessitates complete removal of 
tee gland and bilateral neck dissection. In 
sich instances, the internal jugular vein 
sould be preserved on one side. 

Radiotherapy, in its various forms, is use- 
ful primarily as palliative treatment in in- 
curable cases and secondly, as an adjunct 
to surgery. With the availability of radio- 
active iodine we now have a method for 
administering radiotherapy of a select type 
in a small group of cases. 

Functioning thyroid tissue’s natural affin- 
ity for iodine’ is the basis for using radio- 
active iodine in various thyroid diseases, 
both as a diagnostic tool and as a method 
of treatment. Radioiodine is characterized 
by its chemical identity to normal, stable 
iodine (the thyroid gland cannot distinguish 
between radioactive and stable iodine atoms) 
and by the radiations it emits (beta par- 
ticles and gamma rays). 

As a tracer in cases of thyroid carcinoma, 
a dose of approximately 1 millicurie (1000 
microcuries) is given orally, on an empty 
stomach, while the patient is on an iodine- 
free diet. The 48 hour urinary output of 
radioiodine is compared with normal figures 
to ascertain the degree of function of the 
gland. Normal excretion values range from 
44.0 to 87.8 per cent of the administered 
dose at 48 hours. A radiation survey of the 
entire body is made to determine the sites 
of functioning metastasis or radioiodine 
localization. This survey is done by placing 
a lead-shielded directional Geiger-Mueller 
tube over the various parts of the body and 
counting the number of gamma rays entering 
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the tube in a convenient unit of time. Areas 
which exhibit a relatively increased number 
of counts represent foci of increased radio- 
iodine concentration. 

The usefulness of radioiodine in the treat- 
ment of metastatic thyroid cancer stems 
from its selective localization in metastatic 
areas*® and the beta particles emitted by the 
isotope. To a large degree, the destruction 
of neoplastic thyroid tissue by radioiodine 
is the result of bombardment of the various 
malignant elements by the beta particles of 
the iodine. For this reason, if radioiodine 
therapy is to be fully effective, it should be 
utilized in those cases where there is a homo- 
geneous distribution of the isotope within 
the tissue. Generally speaking, this situation 
is attained when the pathological structure 
exhibits a follicular pattern, with an orderly 
cellular arrangement, and the presence of 
colloid within the follicles. The rule, how- 
ever, is subject to many exceptions. There- 
fore, there has arisen the technique of auto- 
radiography’® which is the final arbiter in 
cases of question as to whether radioiodine 
therapy will be effective. In this procedure, 
a tracer dose of I-131 is administered 12- 
to 24 hours previous to surgery. The radio- 
iodine-containing gland is removed and sec- 
tions, specially prepared, are placed on slides 
coated with special photographic emulsion. 
The radiations from the radioactive iodine, 
which has become an integral part of the 
thyroid tissue, will cause blackening of the 
photographic emulsion. The pattern of the 
radiograph thus produced may be correlated 
with areas seen in normal histological sec- 
tions, the areas of blackening corresponding 
to radioiodine containing structures. 


Where surgery no longer offers an avenue 
of attack on thyroid carcinoma with metas- 
tasis, treatment with massive doses of I-131 
is expedient.” A total dose of 200 to 300 mil- 
licuries is not unusual. From the point of 
view of greatest radio-biological response, 
relatively low doses, given at frequent in- 
tervals, would be the desired regime. Thus, 
a dosage program of 25 millicuries of I-131 
per dose, given once or twice a week, with 
careful observation of blood picture and 
clinical apperance of the patient, constitutes 
a reasonable method of attack on responsive 
thyroid tumors. Unfortunately, only about 
15 per cent of thyroid carcinomas concen- 
trate radioiodine’ in sufficient amount for 
the isotope to be of great benefit in con- 
trolling the disease. 

Although we know of no reported inci- 
dence of carcinogenic action of radioiodine, 
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such a danger must be kept in mind. 
Especially in children, adolescents, and 
adults of child-bearing age it should be used 
with caution. 


CASE REPORT 


Mrs. A. B. A., a 52 year-old white woman 
was seen by the senior author in March, 
1949. One year previously, she had discov- 
ered a small painless mass in the right side 
of her neck which had doubled in size. On 
examination, there was a round, mobile, non- 
tender mass two cm in diameter in the right 
supraclavicular fossa. The examination was 
otherwise not remarkable. On April 1, 1949, 
the cervical mass was removed. Grossly, it 
was thought to be a lymph node. The path- 
ologist’s diagnosis was “palpillary cystic 
adenoma, probably malignant.” In January, 
1950, another mass was noted farther pos- 
terior in the right supraclavicular fossa. It 
too, was removed. The pathologist’s diag- 
nosis was “benign granulomatous tissue, 
probably arising from an old_ sebaceous 
cyst.”” Subsequently, other masses appeared 
on the right side of the neck. One of these, 
in the apex of the posterior triangle was 
removed in June, 1950. A diagnosis of “pal- 
pillary adenocarcinoma of the thyroid gland” 
was made. 

The patient was admitted to University 
Hospital on July 22, 1950. On examination, 
there were two scars over the right clavicle 
and a more recent scar in the apex of the 
posterior triangle on the right. There were 
several round, firm, mobile nodes up to 1.5 
cm in diameter in the right supraclavicular 
fossa and one relatively fixed node beneath 
the sternocleidomastoid muscle at the level 
of the thyroid cartilage. Physical examina- 
tion was otherwise not remarkable. Urinaly- 
sis and blood count were negtive. X-ray and 
fluoroscopic examinations of the chest dis- 
closed a round shadow with a smooth border 
in the right upper mediastinum which dis- 
placed the esophagus to the left but did not 
encroach upon the lumen of the trachea. 
The mediastinal mass was thought to be a 
substernal tumor of the thyroid gland. Roent- 
genograms of the skeleton did not reveal any 
abnormalities. 

On July 25, 1950, a tracer dose of 909 
microcuries of I-131 was administered. Of 
this amount 59.4 per cent was excreted in 
the urine in 24 hours. A complete body sur- 
vey with the directional Geiger-Mueller 
counter did not reveal any concentration of 
the radioiodine over the cervical lymph 
nodes or elsewhere except over the thyroid 
gland. 
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On July 31, 1950, a right hemithyroidec- 
tomy and lateral neck dissection was per 
formed. The contents of the digastric tri 
angle were not removed. At operation, th: 
left lateral lobe and isthmus of the thyroi: 
were grossly normal. The right lobe wa 
largely replaced by numerous small cyst: 
From its lower pole, a tongue-like process 
extended into the superior mediastinum. 
The mediastinal portion was also cystic. On 
the posterior aspect of the lobe, just belo. 
the superior pole, there was a hard, gray- 
white mass 1.5 cm in diameter which prove’ 
to be the primary tumor. The pathologic 
diagnosis was “papillary adenomarcinoma of 
the thyroid gland, with metastasis to reg- 
ional lymph nodes.’* Several nodes from th: 
carotid triangle and posterior cervical tri 
angle contained tumor while the nodes fron 
the inferior deep jugular group did not. 

The day before operation, the patient re- 
ceived 58.8 microcuries of 1-131. Radio-auto- 
graphs made from the specimen revealed 
uptake of the isotope by the normal thyroid 
tissue but only a slight concentration by the 
carcinoma. The postoperative course was un- 
eventful. The patient was discharged from 
the hospital on August 8, 1950. 

SUMMARY 

The importance of thyroid cancer as a 
preventable and curable disease is stressed. 
Some of the outstanding clinical features of 
carcinoma of the thyroid gland are listed. 
The principles of treatment are outlined. 

The role of radioactive iodine in the diag- 
nosis and treatment of thyroid tumors is 
briefly discussed. 

An illustrative case of papillary adenocar- 
cinoma of the thyroid gland is presented. 

From the Department of Surgery, Medical School, 
University of Oklahoma 
BIBLIOGRAPHY 

1. Ackerman, L. V. and J. A. del Regato: Cancer, Diagnosis 
Treatment and Prognosis, C. V. Mosby Co., 1947 

2. Clute, H. M. and Shields Warren The Prognosis of 
Thyroid Cancer, Surg., Gyne. and Obst. 60: 861-874, 1935 

Warren, Shields: The Classification of Tumors of the 
Thyroid, Am. Jr. Roentgenol. 46: 427-450, 1941 

4. Cole, W. H., D. P. Slaughter and J. D. Majarakis: Carci 
noma of the Thyroid Gland, Surg., Gyne. and Obst. 89: 349 
K King, W. L. M. and J. DeJ Pemberton: So-called Lateral 


Aberrant Thyroid Tumors, Surg., Gyne. and Obst. 74: 991-1001 
1942. 

6. Warren. Shields and J. D. Feldman: The Nature of Lateral 
Aberrant’ Thyroid Tumors, Surg., Gyne. and Obst. 88: 31-44 
1949 


7. Hamilton, J. G. and M. H. Soley Studies in lodine 
Metabolism by Use of New Radioactive Isotope of Llodine. Ar 
}. Physiol. 127: 557-572, 1939 

8. Seidlin, S. M. and L. D. Marinelli: Therapeutic Effect of 
Radioactive Iodine on Adenocarcinoma of the Thyroid with 
Functioning Metastasis, Bull. N. Y. Acad. Med. 21: 440, 1945 

9. Marinelli, L. D., J. B. Trunnell, R. F. Hill and F. W 


tatic Thyroid Cancer with 1-131, Radiol. 51: 563-557, 1948 

10. Betanger, L. F. and C. F. Leblond A Method f 
Locating Radioactive Elements in Tissues bv Covering Histo 
logical Sections with Photographic Emulsion, Endocrinology, 39 
8-13, 1946 

11. Seidlin, S. M., L. D. Marinelli and E. Oshry: Rad 
active Iodine Therapy Effect on Functioning Metastasis 
Adenocarcinoma of the Thyroid, J.A.M.A., 132: 838-847, 1947 

12. Marinelli, L. D., F. W. Foote, R. F. Hill and A. } 
Hocker: Retention of Radioactive Iodine in Thyroid Carcinoma 
Histopathologic and Radioautographic Studies, Am. J. Roent 
and Rad. Ther., 59: 17-30, 1947 


‘ 





Mar 


piet 


A 


perf 
peric 
no b 
terfe 
perit 
of m 
ence 
neces 
peric 
avail 
lowe 
of in 
this, 
elect 
unde 
blood 
bank: 


Of 
previ 
tory | 
and 
made 
was f 











Mareh, 1952 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 93 


THE MANAGEMENT OF ACUTE PERFORATED 
PEPTIC ULCER* 


W. Pat FITE, M.D., F.A.C.S. AND ALFRED H. KRAUSE, M.D., F.A.C.S. 
(Preliminary Report) 


MUSKOGEE, OKLAHOMA 


This report is a statistical study of 85 
cases of acute perforated doudenal ulcer 
taat were seen from December, 1937, to 
)fay, 1951. The clinical records were com- 
ete except in five cases for which we had 
summary covering most of the pertinent 
facts. The entire clinical record of these 
ve cases was not available at this time but 
ill be available shortly as they had been 
sent into the central office and were not 
: turned to us in time for study. Sixty-six 
cf the patients treated were in the U. S. 
\ eterans Hospital, Muskogee, Oklahoma, and 
i9 came from the private practice of one 
of the authors. 


As our past experience in the operative 
treatment of perforated duodenal ulcer after 
the first 18 hrs. had been increasingly poor 
with the passage of time one of the authors 
in 1937 adopted the principle of operative 
interference, with the view to closure of the 
perforation, only in those cases seen in the 
period of the first 12-18 hrs. We could see 
no benefit to be derived from operative in- 
terference in the patient with generalized 
peritonitis, consequently followed a regimen 
of medical treatment and surgical interfer- 
ence only where complications arose later 
necessitating that. It is to be noted that this 
period dating from 1937 begins with the 
availability of the sulfanilamides to be fol- 
lowed in succession by the other antibiotics 
of increasing effectiveness. Coincident with 
this, intravenous proteins became available, 
electrolyte and water balance became better 
understood and a much freer use of whole 
blood, through the establishment of blood 
banks, was made. 


Of the 85 patients, 74 gave a history of 
previous ulcer symptoms, four gave no his- 
tory of symptoms preceding the perforation 
and in seven cases no notation had been 
made. The duration of previous symptoms 
was from one day to 40 yrs. (Table I). 


Diagnosis was not a major problem except 
in a few cases that were apparently leaking 


Presented before the Section of Surgery at the Annual 
Meeting of the Oklahoma State Medical Association, May 22, 
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slowly, appendicitis, cholecystitis and one 
instance of intestinal obstruction. The symp- 
toms of acute hemorrhagic pancreatitis may 
resemble those of a perforated peptic ulcer 
very closely. Both are quite sudden and dra- 
matic in their beginning but pancreatitis 
was not a complicating factor in our series. 
Two cases of acute perforation were operated 
upon with a diagnosis’ of appendicitis and 
the perforation found at the time of opera- 
tion. A case of acute cholecystitis was op- 
erated with a mistaking diagnosis and one 
case of acute intestinal obstruction was first 
diagnosed as an acute perforated ulcer but 
died of a massive hemorrhage from a pene- 
trating duodenal ulcer. There was nothing 
diagnostic about the temperature range nor 
the white count. X-rays of the abdomen 
were taken in 48 cases and air found under 
the diaphragm in 60 per cent (Table II). 
The air under the diaphragm was found to 
be diagnostic in 69 percent of a perforation 
somewhere in the intestinal tract. In 31 per 
cent of those examined by x-ray no air was 
found under the diaphragm. In the other 
cases in which x-rays were not taken the 
symptoms were so characteristic that it was 
not thought to be necessary by the surgeon 
to make the x-rays nor to spend the time 
in doing so. Occasionally the patient was in 
such poor condition it was not thought ad- 
visable. 

The majority of the cases came in the age 
group of 31-60, the largest number between 
41-50 (Table III). 


The white race was much in the majority 
being considerably out of proportion either 
to the relative bed capacity or the local 
population both being relatively six to one 
(Table IV). 


The males far out numbered the females. 
In the Veterans Hospital this would be ac- 
centuated. But it was noted that in the 19 
cases arising from private practice there 
was only one female (Table V). 

During the winter months there were 


about one half as many perforations as in 
each of the other three seasons (Table VI). 
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TABLE 1. DURATION OF ULCER SYMPTOMS 
PRIOR TO PERFORATION 


No previous symptoms 4 
Previous symptoms 74 
No data 7 


Duration of previous symptoms 1 day to 40 years 


TABLE Il. FREE AIR IN PERITONEAL CAVITY 


BY X-RAY 
Examined 48 
Not examined 28 
No data 9 
Total cases S5 
Air Present Air Not Present Total 
Cases Oe 15 48 


Percent uo 31 100 


TABLE Ill. AGE-RANGE 


Decade 11-20 24-30 31-40 41-50 51-60 61-70 Unknown 


No. of eases 2 13 15 26 23 + 2 


TABLE IV. RACE 


Total White Colored 


S5 Ss? 


TABLE V. SEX 
Total Males Females 


85 S4 1 


This follows the general experience of there 
being more ulcer cases presenting them- 
selves for treatment in the spring and fall 
than during the other seasons of the year, 
although in our experience we had just as 
many perforations in the summer months as 
during the spring and fall. 


All but six of the perforations occurred 
on the anterior surface of the first part of 
the duodenum. Five perforations occurred 
in the lower part of the stomach and some 
of these occurred so close to the pylorus that 
there was a question as to whether the ulcer 
was actually on the stomach or the duodenal 
side. There was one perforation of the jeju- 
num occurring in a case that had previously 
been subjected to a gastrojejunostomy, the 
perforation occurring 2 cm. distal to the 
anastomosis. In our experience benign ulcers 
of the stomach are almost always on the 
lesser curvature and of the penetrating 
rather than the perforating type. This is 
readily understood because of the overlying 
attachment of the lesser omentum, the 
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greater thickness of the stomach wall and 
the tendency of adherence to the under su: - 
face of the left lobe of the liver or the po: 
terior abdominal wall .(Table VII). 


Sixty-two cases were subjected to surge) 
for closure of the perforation. The simple 
type of closure was used in all cases operat: d 
upon and was used in 59 of the patient 
This was occasionaly by simple suture and 
omentum graft but in the majority of cases 
was by omental graft or plug only. Three 
cases, because of previous history of pyloric 
obstructive symptoms, had more extensive 
procedures (Table VIII). The other proce: 
ures used were pyloroplasty, gastric resec 
tion and gastroenterostomy, one each. 
recent years one of the authors has been 
placing a long Penfield drain up over the 
dome of the liver and bringing it out through 
a stab wound in the right loin. In those cases 
in which such a drain is used there is copious 
drainage especially for the first 24 hrs. The 
drain is removed by stages after one week. 
When this type of drainage has been insti- 
tuted no patient has had to have a sub- 
prenic abscess drained. 


Following operation all cases were placed 
on Levine tube suction with nothing by 
mouth until through and through peristalsis 
was established. In the non-operative pa- 
tients the same procedure was followed from 
the beginning. The average of both types 
usually were taking food by the 5th day. 
If the ileus remained a Miller-Abbott tube 
was substituted and sometimes used in addi- 
tion to a Levine tube. In one instance it was 
necessary to preform an enterostomy in 
addition. 


Various complications have occurred dur- 
ing the convalescence of both the operated 
and the non-operated groups. The most fre- 
quent complication was that of a subphrenic 
abscess (Table IX). Various appropriate 
surgical or medical measures have been used 
as indicated in the individual case. 


Table X shows the hospital stay required 
in the various categories of cases both in 
the Government and private institutions. 
From this it can be seen that in both hos- 
pitals the operated cases were on the aver- 
age discharged several days sooner than 
those subjected to conservative treatment. 
This longer stay of the non-operated cases 
is to be expected as they were admitted to 
the hospital, on the average, much more seri- 
ously ill than those operated. (Tables XI 
and XII.) 
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TABLE VI. PERFORATIONS BY MONTHS 


mth Jan, Feb. Mar. Apr. May 
ses 4 2 10 11 6 
1] 27 


TABLE VII. LOCATION OF ULCERS 


cation Duodenum Stomach Jejunum 


<es 79 , § l 


TABLE VIII. TYPE OF OPERATION 


erative cases 62 


nple closure, omental graft or plug 


simple suture 59 
vloroplasty l 
stric resection l 
stro-enterostomy ] 


TABLE X. 


rEGORY: INSTITUTION 
Operated Not operated 
. of cases: SO #5 »0 
ital days 1544 791 
\verage days 34.5 29.5 


June July Aug. 


Sept. Oct. Nov. Dec 


6 4 é 0 o 2 


TABLE IX. MAJOR COMPLICATIONS 
OF SURVIVING PATIENTS 


TABLE XI. CAUSE OF DEATH 


SE OF DEATH 


Peritonitis, general 
Mulutiple liver abscesses 


Massive hemorrhage 


One ease massive hemorrhage and peritonitis. 


Of the 85 patients treated 14 died, of 
these 10 were not operated and four were. 
The 10 non-operated all died of generalized 
peritonitis while of the four operated upon 
only one died of peritonitis and that was 
complicated by a massive hemorrhage which 


‘ RATED ON 
COMPLICATION GROUP OPERATED 
not P 
Subphrenic abscess ) 
Thrombophlebitis and/or 
phlebothrombosis 2 l 
Mechanical bowel obstruction ) 2 
Huge abscess, intraperitoneal l 3 
Fistula, doudenal 0 l 
Fistula, fecal a l 
Pvlorie obstruction 2 0 
Hemorrhage from ulcer l 
Wound infection 
Wound disruption 2 
Incisional hernia l 
\telectasis, pulmonary 2 
Totals 17 12 
HOSPITAL DAYS 
PRIVATE 
No data Operated Not operated 
] 17 2 
16 - 
18.6 »* 
OPERATED NOT OPERATED 
l 10 
1 “ 
» 0 
¥ 10 


was the immediate cause of death. The other 
three deaths among the operated cases bore 
no relationship to the operative procedure 
dying as they did from massive hemorrhage 
from a penetrating ulcer (2) and multiple 
abscesses (1) (Table XI). 
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TABLE XII. 


ENTIRE GROUP 


Periods Cases - Deaths - Mortality 
1937-41 19 6 31.5% 
1942-46 ol 6 19.3% 
1947-51 +5) l 285% 
otal 8&5 l 15.2¢ 


TABLE XII. MORTALITY IN RELATION TO 


No, of | s OTAL CASES 
N Deaths Pereent 

{ less oo t) ou 

6 t 1 21 2 9.0 

12 to 1S 10 0 0.0 

IS to 24 6 2 
“4 to 0) 0 0.0 
More thar ah ll » 27.3 
Unknown 6 6 100.0 
Totals SS lS 15.2 
*Two of these cases moribund on admission, one died in five 
Records on these cases not available for review. 


The years 1937-51 have been divided into 
three periods (Table XII). From this is can 
he seen that the mortality rate has progres- 
sively decreased both in the operated and 
non-operated groups. During the last period 
of 1947-51 there have been no deaths in the 
operated group and in the non-operated 
group the mortality has been reduced from 
60 per cent in the first period, 1937-41, to 
12.5 per cent in the last period. We attribute 
this decrease in mortality chiefly to the in- 
creasing effectiveness of the antibiotics and 
better understanding of electrolytic balance 
and a freer use of blood transfusion. All 
cases throughout the three periods have 
either been treated by or under the direct 
observation of either one or both of the 
authors. 


In the group of 19 patients arising in the 
private practice of one of the authors there 
were no deaths in either the operated or the 
conservatively treated groups. This disparity 
can be explaintd by the fact that these cases 
were seen on the whole much earlier and in 
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MORTALITY 


OPERATED NOT OPERATED 


Cases - Deaths - Mortality Cases - Deaths - Mortality 
14 3 214% 5 3 60 % 
21 2 9.5% 10 $ 40% 
7 0 0.0 Ss l 12.5% 
i? 5 8.0% 9 S 34.7% 


TIME FROM PERFORMANCE TO TREATMENT 


OPERATED OPERATED 

No Deaths Percent No Deaths Pereent 
27 (0) 0.0 1 0 0.0 
1 2 95 0 0 OU 
7 0 0.0 4 0 0.0 
o > 8=§=—§38U3 0 0 0.0 
t 0 0.0 > 0 0.0 

l 0 0.0 0 

1 100.0 D 5 100.0 
62 ) 0 2 s 4.7 
» hours, the other within 12 hours 


the operative period. Those coming to the 
Veterans Hospital came mostly from a dis- 
tance and more time had elapsed since the 
perforation, consequently they were admit- 
ted to the hospital on the average in a much 
poorer condition. Several of these last were 
admitted in such poor condition that they 
lived only a few hours or a day or two after 
admission (Table XIII and XIV). Even 
with this handicap the death rate has been 
reduced from 60 per cent in the period of 
1937-41 to 12.5 per cent in 1947-51. 

Subsequent to discharge from the hospital 
following their treatment in this series there 
has been known ulcer surgery performed on 
seven cases, six were subjected to a gastric 
resection and one to a gastro-enterostomy. 
(Table XV). 

The conclusions reached by the authors 
after the study of the clinical records of 
these 85 cases were: (1) Time is a most im- 
portant factor and that practically all cases 
operated within the first 12-18 hrs. have 
survived. (2) The patients seen after this 
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TABLE XIV. SUMMARY OF FATAL CASES 


OPERATED CASES 


se No. Initials Age Adm. Date Perf. to Treat. 


Hosp. Days 


Cause of Death Autopsy Remarks 


l D. H. 27 12-6-37 22 hours 11 Hemorrhage, peritonitis Yes 2 D.U., 1 bleeding 
2 r.P 44 3-7-39 ? 2 Peritonitis, atelectasis No Gastric ulcer 
T.E 42 10-1-39 20 hours 5 Peritonitis No Duodenal ulcer 
4 A.W 47 6-8-43 91% hours 70 Multiple liver abscesses No Gastric ulcer 
5 N. B. 55 4-2-46 6 Hemorrhage, massive, No Duodenal ulcer 
through Levine tube, 2 em., perforated 
2nd P.O. day in hospital 
NON-OPERATED CASES 
6 S. H. 49 1-14-40 No data ] Peritonitis Yes Gastric ulcer 
7 La J 46 6-24-41 No data 49 Peritonitis, empyema, Yes Duodenal ulcer 
liver abscesses 
bs A. ¢ 12-31-41 No data l Peritonitis, hemorrhage Yes Moribund on adm., 
gastric ulcer 
9 A. R. 47 7-9-4383 120 hours 5 hours Peritonitis Yes Moribund on adm., 
(5 days) doudenal ulcer 
10 7. C. 51 4-16-44 No data 2 Peritonitis No 
1 L. t 57 5-29-45 No data 17 Peritonitis No 
12 M.G 4 3-9-46 48 5 Peritonitis Yes Duodenal ulcer, 
12 em. 
l 45 1948 72 S hours Peritonitis Yes Moribund on adm. 


TABLE XV. 


Gastrie resection 


Castro-enterostomy 


period are better treated by conservative 
methods and with present day facilities a 
reasonably low mortality rate may be ex- 
pected 


DISCUSSION 


A group of cases of perforated ulcer will 
always include some cases so desperately ill 
when first seen that even the most optimistic 
individual will despair of their recovery. 


It is well to point out that even some of 
the most desperate cases may be salvaged, 
if one is persistent. 


We are reporting the following two cases 
that to us seem of special interest and illus- 


KNOWN SUBSEQUENT ULCER SURGERY 


trate what can be accomplished in these ap- 
parently hopeless cases. 


The lesson seems to be: In the late case, 
give supportive treatment and correct com- 
plications as they arise. 


CASE REPORTS OF TWO CASES TREATED 
WITHOUT OPERATIVE CLOSURE OF 
PERFORATIONS 

Case A — U.C.Y. 

White male, age 34 — Admitted to U. S. 
Veterans Hospital, Muskogee, on 8-27-50 by 
ambulance as a transfer from another hos- 
pital. On admission he was in a coma, dehy- 
drated, in shock, and unable to give any 
history. His temperature was sub-normal, 
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his pulse 120 per minute and his B.P. 90/60. 
Heart sounds were distant. His abdomen 
was rigid. There was apparent tenderness 
and rebound tenderness. 

Laboratory work revealed WBC 15,300; 
neutrophils 79 per cent, lymphocytes 18 per 
cent; RBC 5,390,000. CO, combining power 
35 volume per cent. Serum amylase 204 
X-ray of the abdomen, upright, showed a 
large amount of air beneath the diaphragm. 

Later, on the day of admission it was 
learned by telephone that the patient had 
on the day prior to admission, and 30 hours 
before, suddenly developed severe cramping 
abdominal pain that had persisted. He had 
been hospitalized elsewhere overnight. 

His treatment consisted of Levine tube— 
Wangensteen suction to the stomach — 
parenteral fluids and electrolytes — Blood 
transfusions and _ parenteral antibiotics, 
chiefly penicillin and streptomycin. 

By 9-5-50 he had passed a small amount 
of flatus but normal peristalsis failed to re- 
turn. Therefore, a Harriss tube was passed 
into the upper G.I. tract. 

On 9-14-50 laparotomy revealed a huge 
abscess of the upper abdomen that involved 
the area above and beneath the liver, and 
around the spleen. No recognizable loops of 
bowel were seen; presumably, these were in 
the pelvis. Numerous drains were inserted. 

There was improvement following the in- 
cision and drainage. Bowel movements were 
re-established and he was able to eat once 
again. 

By 9-30-50 he had developed a weli de- 
veloped thrombophlebitis of the left leg and 
thigh, and also, evidence of complete small 
bowel obstruction. 

On 10-3-50 a laparotomy for insertion of 
an enterostomy tube was done. A loop of 
dilated small bowel was selected and a cath- 
eter was inserted. Two days later he passed 
flatus and the obstruction began to subside. 
Anticoagulants were given for the thrombo- 
phlebitis. 

By 10-8-50 extreme dyspnea drew atten- 
tion to the chest where signs of fluid were 
found. 1100 ces. of yellow fluid were aspir- 
ated from the left chest. Next day 500 ces. 
were aspirated. 

On 10-9-50 a fecal fistula had been estab- 
lished through the latest laparotomy wound. 

There was steady improvement following 
this. By 10-27-50 his fistula had closed. On 
11-17-50 the enterostomy tube was removed. 

On 12-20-50 he was discharged after 115 
hospital days. 
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On 1-24-51 follow-up x-rays showel 
“chronic hypertrophic gastritis and duoc- 
denitis. An ulcer crater is not demonstrated. ’ 
He has gained 32 pounds since his first re- 
corded weight after his long illness. He wes 
feeling well and active. 


Case B— J. M. 

White male, age 50, admitted to Unit«d 
States Veterans Administration Hospital, 
Muskogee, on 1-13-51 at 8:30 P.M., 12 hours 
after the onset of severe upper abdominal 
pain which rapidly became generalized and 
persisted in spite of narcotics prior to ac- 
mission. He had vomited repeatedly 

There was an antecedent history of ind.- 
gestion and stomach trouble since 1942. 

He was desperately ill, in shock (B.P. 
80 60) (T.P.R. 98.6—140—26), dehydrated, 
almost delirious. There was marked genera!- 
ized abdominal tenderness and rigidity. 

Laboratory workup showed WBC 3,750; 
neutrophils 81 per cent; lymphocytes 14 per 
cent; RBC 5,760,000; hemoglobin 17.25. 
Serum amylase 424 units. Upright x-ray film 
of the abdomen showed a moderate amount 
of free air beneath the diaphragm. 

Treatment consisted of instituting con- 
tinuous gastric suction, and of starting in- 
travenous glucose and saline which was soon 
changed to plasma because of the extreme 
hemoconcentration. During the next 24 hours 
he received a total of nine liters of fluids— 
including five pints of blood, several liters 
glucose in water, several liters of plasma 
and human serum albumin. In spite of this 
he continued to be in shock, and to exhibit 
marked hemoconcentration—the RBC nearly 
six million cells—the hemoglobin 16 to 18 
grams and the hematocrit about 60 per cent. 
The blood pressure failed to rise much above 
80 to 85 systolic and 60 to 65 diastolic. He 
had a dry tongue and moist rales over the 
chest. The finger tips were cyanotic. He was 
started on cortisone 250 mgm. every eight 
hours. 

The following day he had improved a 
little but continued desperately ill. He re- 
mained in shock for nearly 72 hours. 

By January 17 his blood pressure had risen 
to 130/70. He was irrational at times. 

On January 18 extreme abdominal disten- 
tion and dyspnea with extreme abdominal 
tympany developed. There was marked com- 
pression atelectasis of both lungs by x-ray 
examination. The abdomen was aspirated 
with a large bore needle liberating large 
quantities of gas and thin purulent fiuid— 
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sulting in marked improvement in the 
itient’s condition. Next day the extreme 
stention and respiratory embarrassment 
d returned. A trocar was introduced into 
e peritoneal cavity liberating gas and 
00 ees. of amber bile-stained fluid. A 16 F. 
theter was inserted and allowed to drain 
to a bedside bottle. This established an 
ternal biliary fistula as it soon became 
yparent that the ulcer was leaking into the 
ritoneal cavity. The Levine tube was left 
place in the stomach. A Harriss tube was 
issed, and when down into the jejunum, 
e aspirate from the Levine tube in the 
ymach and the drainage from the catheter 
the peritoneal cavity were collected and 
-fed through the Harriss tube as severe 
a kalosis developed. 

The above condition persisted for many 
vs and weeks —the patient being main- 
ined on tube feedings mixed with fluids 
llected from the fistulae—fed through the 
irriss tube, and blood, human serum albu- 
in, electrolytes including potassium being 
ven intravenously. On several occasions 
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MEET OUR CONTRIBUTORS 


W. Pat Fite, M.D., F.A.C.S., F.LC.S., and Alfred H. 
ause, M.D., both of Muskogee, are joint authors of 
Management of Perforated Peptic Ulecer’’ in this 
issue. Doetor Fite was graduated from the University 
Virginia in 1916 and interned at New York Poly- 
ic. His residency was served in army hospitals as he 
ved 26 months in World War I. He has been certi 
| by the American Board of Surgery. 
Doctor Krause was graduated from Washington Uni 
versity, St. Louis, in 1935, and served his internship 
and residency at St. Louis City Hospital. He has been 
tified by the Board of Surgery and is chief of surgery 
t the Veterans Administration hospital, Muskogee. He 
ved 26 months in the army in World War II, 14 of 


- tw 


ich was spent overseas. 

Harrell C. Dodson, M.D., F.A.C.S. and L. J. Starry, 
V.D., F.A.CS., Oklahoma City, wrote ‘‘Carcinoma of 
the Thyroid Gland’’ in this issue. Doctor Dodson was 
raduated from the University of Oklahoma School of 
Medicine in 1941 and served his internship and resi- 
deney in general surgery at University Hospitals. He 
has been certified by the American Board of Surgery. 
Doctor Dodson, who was a navy lieutenant, was in service 

5 months during World War II with 20 months of that 
time served overseas. 

Doetor Starry, who is chief of staff at St. Anthony’s, 
klahoma City, was graduated from Washington Uni- 
versity, St. Louis, in 1919. He interned at St. Anthony 
Hospital, 

Karl D. McBride, M.D., Oklahoma City, wrote ‘‘ He: 
niated Interverterbral Dise-Indications for Morticed 
Bone-Block Fusion.’’ He was graduated from Columbia 
University in 1914 and interned at Sydenham Hospital 
an! Bellevue, New York. His residency in orthopedics 
was served at the Hospital for Ruptured and Crippled, 
New York. He has been certified by the Board of Ortho- 
pecic Surgery. 
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because of extreme alkalosis it was neces- 
sary to give intravenous hydrochloric acid 
and hypopotassemia required potassium 
chloride. All the while he received parenteral 
antibiotics—streptomycin, penicillin, crysti- 
cillin, and later aureomycin and terramycin. 

Evidence of a subphrenic abscess was 
present for a long time and fever varying 
from normal to 103-WBC elevated to 20,000 
to 25,000 and marked left shift supported 
the suspicion of sepsis—No drainage was 
felt necessary at that time. Subsequently 
he improved. 





By April 19 the duodenal fistula was 
closed. His general condition was poor and 
he was still losing weight but all tubes were 
removed. 

Since that date he has improved—at first, 
slowly, and more recently more rapidly. 
Present weight is 106—low point was 98. 
He is afebrile—but still has a reversal of 
A-G ratio, a mild anemia, and a shift to the 
left on the hemogram. His recovery is now 
confidently anticipated. 





NEWS FROM OKLAHOMA'S 
DEFENSE BLOOD CENTER 


By J. R. B. Brancn, M.D., Director 


Since the last report of our activities on December 20, 
1951, the two bloodmobiles have continued to roll along 
in Oklahoma County and throughout the state. During 
this interval, we have collected and shipped 3,341 pints 
of blood for use of the Armed Forces. This brings the 
total from October through January 19 to 10,591 pints. 
The response locally and in the participating county 
chapters continues to be very satisfactory, and we are 
so far having no trouble meeting our quota. We are 
being called upon for increasing amounts of whole type 
**O”’ blood for direct shipment to Korea. These figures 
are classified and can only be released after a month 


has elapsed. 


So far we have had 38 operations in Oklahoma 
County, receiving 3,653.5 pints of blood, and 49 opera 
tions in various counties, where we received 6,737.5 
pints. Although this response is entirely satisfactory, we 
feel that there must be no letdown in order that ow 
quota be maintained. It will not be decreased, and the 
chances are that it will probably be increased. 

It is hoped that those county societies who have not 
yet appointed a medical adviser to the County Red 


Cross chapter do so as soon as possible. 
The new center on Tenth Street in Oklahoma City is 
now occupied and our mobile units are operating from 


there as headquarters. 
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HERNIATED INTERVERTEBRAL DISK, INDICATIONS 
FOR MORTICED BONE-BLOCK FUSION* 


EARL D. McBRIDE, M.D. 


OKLAHOMA CITY, OKLAHOMA 


The characteristic symptoms of herniated 
intervertebral disk have become distinctively 
classic. The typical clinical picture is clearly 
indicative of the diagnosis. The excruciating 
sciatic pain of this syndrome may drive the 
sufferer to readily accept surgery and for- 
tunately, relief is usually spectacular, 
prompt, and gratifying. It must be realized 
however that the greater proportion of per- 
sons complaining of low back pain do not 
have a herniated intervertebral disk. The 
urgency for relief of severe chronic, and 
often intolerable pain, in the lumbosacral 
area should not lead too hastily to surgery. 
Likewise, the remarkable results of simply 
excising the herniated disk should not mask 
the importance of the associated pathologic 
factors such as skeletal instability and de- 
ficiency. 


Neglect of associated skeletal pathology 
may result in the return of disabling symp- 
toms of chronic low back pain. This greatly 
distracts from the early satisfaction of the 
disk operation and may lead to profound 
disappointments. The _ articulo - muscular 
structures likewise must be considered for 
the various disease processes including the 
entire category of rheumatic affections, 
especially myofibrositis and rheumatoid or 
degenerative arthritis, erosion of the articu- 
lar facts, degenrative wear and_ tear 
processes of the cartilagenous tissues, calci- 
fication of the joint capsules and ligaments, 
as evidenced by spur-like lipping and nar- 
rowed joint spaces. Injury in the articular 
structures so often claimed as the source of 
disability may be a superimposed aggrava- 
tion of a local disease process involving the 
joint tissues. However, more severe injury 
may result in tearing of the ligamentum 
flavum, rupture of the posterior ligaments 
of the neural canal, or tearing of the cap- 
sule of the articular facet to produce hemor- 
rhage and swelling that will result in severe 
acute or chronic localized radiating pain 
simulating herniated intervertebral disk 
symptoms. Likewise, multiple, frequent 

*Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Association, May 22, 
1951 


wear and tear processes from occupational 
overuse of the back produce degenerative 
softening of the nucleus pulposis, that, al- 
though not herniated, nevertheless will pro- 
duce periodic lumbago-like symptoms with 
atypical radiating pain. Congenital anomalies 
such as spondylolisthesis, transient fifth 
lumbar vertebra, or asymmetrical facets, so 
common to the lumbosacral region must be 
considered as a contributing cause of struc- 
tural weakness in the development of symp- 
toms from the various inciting agencies of 
disease or injury. Tumors or malignancy of 
the joint structures are usually secondary to 
foci elsewhere. 


The neutral tissues of the lumbosacral 
area are subject to pathologic affections of 
the cauda equina and nerve roots, such as 
tumors, neuritis, meningitis, or arachnoidi- 
tis. The acute or chronic diseases affecting 
neural tissues should be considered. Con- 
genital anomalies of the nerves are rare and 
seldom give rise to symptoms. 


Chronic constitutional depreciation such 
as anemia, or fatigue, and postural states, 
or occupational strain, are important fac- 
tors in the development of pain in the lum- 
bar area and should never be neglected in 
the search of etiologic factors. 


ROENTGENOGRAPHIC EXAMINA- 
TION of the lumbar spine is of great value 
in differentiating the diagnosis. However, 
the roentgenographic reading, no matter how 
striking, should not be accepted as diagnostic 
without full consideration of closely observed 
clinical symptoms and signs. Articular and 
skeletal changes must become quite extensive 
before they are demonstrable by even the 
best of radiographic technic. Lipiodol, 01 
other radio-opaque injections are seldom 
necessary. Where a disk is actually herniated, 
such an examination may demonstrate the 
characteristic shadows but likewise the clini- 
cal symptoms and signs will be just as posi- 
tive. If the symptoms are severe enough to 
indicate surgery, much more pathology can 
be uncovered by surgical exposure of the 
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articular structures than can ever be demon- 
trated by radiographic examination. 


LABORATORY PROCEDURES are im- 
ortant. Failure to determine the acid phos- 
hhotase might lead to overlooking the diag- 
osis of carcinoma of the prostate. Pernici- 
us anemia, diabetes, osteomalacia, and 
1any systemic diseases may be detected 
hrough laboratory examination and should 
eceive consideration. 


CONSERVATIVE TREATMENT 
Long before the first operation for her- 
iated disk by Mixture and Barr in 1933, 
reatment as recommended by no less an 
uthority than Goldthwait, was chiefly that 
f rest, manipulation, and occasionally sacro- 
iac fusion or lumbosacral fusion. The acute 
pisode of sciatic pain of the disease grad- 
ally diminishes in a few months, even in 
1e more severe cases. Unfortunately, it 
eriodically returns. In many cases the 
ymptoms are more those of iliolumbar pain 
hat does not radiate below the knee. Con- 
ervative treatment consists of bilateral leg 
raction with the back in a flexed position. 
\ plaster jacket to hold the lumbar spine 
1 slight flexion is used for ambulatory treat- 
rent. Also useful is the flexion brace as 
devised by Paul Williams. Systemic flexion 
exercises are used very successfully in most 
cases except those with the more severe 
ciatic pain. 


SURGICAL TREATMENT 
The decision to resort to surgical treat- 
ment for pain in the lumber area must rest 
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chiefly on thorough consideration of the 
inability to relieve the symptoms through 
conservative therapeutic and mechanical 
measures. Rest and pelvic traction, followed 
by postural exercises and systemic improve- 
ment relieve many cases where the acute 
severe symptoms would seem to justify 
surgery. 


The surgical approach should have a 
greater objective than that of specific re- 
moval of the herniated intervertebral disk. 
There should be the intention to freely 
expose and thoroughly explore and repair 
the basic structural pathology as well as to 
remove the herniated disk. That is, that 
structural weakness that may have induced 
the disk to degenerate, herniate, or rupture, 
should be recognized and repaired. In an 
intervertebral joint, defective enough to 
cause extrusion of a disk, further degenera- 
tive changes can develop. In this respect the 
situation is comparable to the repair of in- 
guinal hernia. One certainly would not 
remove the sac without repairing the struc- 
eural weakness. 


THE BONE BLOCK OPERATION 

For many years the orthopedic surgeon 
has depended upon fusion to eliminate in- 
tractable joint pain. The exceedingly prompt 
relief from acute pain obtained by operation 
for a herniated disk did not mask for long 
the fact that the pathologic manifectations 
associated with herniation of the interverte- 
bral disk are, fundamentally, structural de- 
ficiencies and only, secondarily, neurological 


Fic. No. 1. Illustrates the transfacet bone block as a dovetailed graft impacted under distraction into a rectangular 
mortise extending from the lamina below, to across the facets above, to be fused into an interlaminal supporting strut. 


A. Anteroposterior aspect. 


B. Lateral position. 
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entities. The numerous variations in tech- 
nique devised for fusing the lumbar spine 
indicate dissatisfaction with results. Firm 
bony fusion is difficult to obtain. About 20 
per cent of the cases in which some form 
of bone transplant or the Hibbs bone chips 
were used will show pseudarthrosis in radio- 
grams if taken in forward, backward, and 
lateral bending positions. 


It was not until the principle of flexion 
of the affected intervertebral joint was 
proved to relieve nerve stress that more per- 
manent satisfactory results were obtained. 


The author published a method of fusion 
in 1949,' called the “Morticed Transfacet 
Bone-Block.” This technic has been used in 
over 1500 cases. The method greatly simpli- 
fies the added task of fusing after removal 
of the herniated disc. Its advantages are: 


1. It is seldom necessary to secure a graft 
from the tibia or ilium. 


2. The period of confinement in bed is not 
over 10 to 14 days. 


3. The technique requires only 30 min- 
utes time, additional to the removal of 
the disk. 


4. There is a minimum of mutilation of 
the spinal structures. 


5. The articular facets are fused, which is 
of mechanical advantage. 


6. The bone block rigidly stabilizes the 
interlaminal motion, immediately after 
being counter-sunk into position. 


7. The intervertebral space is fixed in 
flexion which relieves the nerve com- 
pression and irritation. 


TECHNIC 


The technic consists of making a rec- 
tangular excavation into the articular facets 
above and into the laminae below. A rec- 
tangular bone-block about three-sixteenths 
of an inch thick and long enough to fit tightly 
when the laminae are spread, is wedged into 
the excavation by means of a mallet and 
punch. When the interlaminal spreaders are 
removed the spine extended, this graft is 
firmly locked into place and immediately 
—— the joint. The bone blocks are 
made from the spinous processes which are 
split into two equal halves when removed 
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and squared at each end. There is seldon 
any necessity for securing a graft from th: 
leg, or ilium, thus there is a lessened task 
as compared with the usual bone graft pro 
cedure. The surgical approach includes re 
moval of the spinous processes of L-4, L- 
and S-1, together with removal of all lig: 

mentous tissue, including the ligamentu: 

flavum, articular capsules, and inter-spinot 

ligaments. In removal of the disk, precedin 

the fusion, the bleeding is controlled by cot 
ton tampons, coagulation and gel-foam. | 
the disk is ruptured the extruded materi: 

is first removed. If not, the posterior ca} 

sule is incised and the protruding disk an 

all the disk material is removed that can | 

grasped with the pituitary forceps. If th 
disk in the suspected region is not he) 
niated or ruptured, the posterior capsule i 
tested and if found lax or thin, it is opene 
and some of the disk examined. If found t 
be mushy or soft, it is thoroughly removed 
If the suspected region does not seem suf 
ficiently affected to justify the symptoms 
the interspace above or below should b« 
explored. Great care should be used to pro 
duce as little surgical trauma of the neural! 
tissues as possible 


Thorough decompression of the nerve root 
is essential. The ronguers are used to bite 
off the bony laminal roof above and below 
so that swelling will not compress or irritate 
the nerve 


SUMMARY 


The symptoms of herniated intervertebral! 
disk are definitely characteristic. The greater 
proportion of persons complaining of low 
back pain do not have a herniated inter- 
vertebral disk. Differential diagnosis rests 
upon a full knowledge of characteristic 
signs and symptoms of the various patho- 
logic affections of the low back. A great 
majority of cases with moderately severe 
low back symptoms recover with conserva- 
tive treatment. Surgical removal of the her- 
niated disk is indicated where the symptoms 
are severe and the diagnosis unquestionably 
clear. Fusion of the affected articulations 
is usually indicated in order to assure stabil- 
ity in the damaged skeletal structures. The 
author’s mortised facet bone block type of 
fusion requires a minimum of extra surgical 
time and affords immediate skeletal stabili- 
zation. 

Morticed Bone-Block for Lumbosacral Fusion, Karl D 


1A 
MeBride, M.D., Journal of Bone and Joint Surgery, 31-A 
22385-3983 (April) 1949 
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In a study of the action of Dramamine on vestibular function, Gutner 
and his associates found that Dramamine “significantly delayed the onset 
of nystagmus, shortened the duration of nystagmus and increased the milli- 
amperage necessary to effect tilting.” 

The great effectiveness of Dramamine in motion sickness, they state, 
*,.. 1S probably related primarily to its ability to depress vestibular func- 


none DRAMAMINE® 


BRAND OF DIMENHYDRINATE 


« 


—for prevention and treatment of motion sickness — 


Tablets — 50 mg. 
Now available in these dosage forms: ~ Liquid — 12 mg. per 4 cc. 
( Average dose — 50 mg. 





*Gutner, L. B.; Gould, W. J., and Batterman, R. D.: Action of Dimenhydrinate (Dram- 
amine) and Other Drugs on Vestibular Function, Arch. Otolaryng. 53:308 (March) 1951. 
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Special 


A GREAT GENERAL 
PRACTITIONER 


LEWIS J. MOORMAN, M.D. 


March, 195: 


Article 


(Dedicated to the Oklahoma Academy of General Practice) 


Every physician who speaks English and 
is interested in the art and science of medi- 
cine should know Francis Adams (1796- 
1861) and at least one of the books he 
translated from the Greek into the English 
language, The Genuine Works of Hippo- 
crates, Sydenham Society, two volumes. The 
first edition appeared in London, 1849, and 
the second and third editions in New York, 
1886 and 1891. 

Adams was the son of a laborer. He was 
born at Lumphanan, Scotland, 27 miles from 
Aberdeen. At the age of 17 he graduated 
from King’s College, M.A. degree. It is be- 
lieved that he served a two years’ appren- 
ticeship under a _ surgeon-practitioner in 
Edinburg. He then traveled to London 
where he became a member of the Royai 
College of Surgeons. Returning to Scotland, 
he settled in Banchory, a small village on 
the River Dee, 17 miles from Aberdeen. 

Space permits only a few words about 
the life and work of this great physician, 
humanist and scholar who refused the chair 
in Greek at the University of Aberdeen to 
remain in this peaceful village on the River 
Dee in order that he might devote himself 
to general practice and his Greek transla- 
tions. It has been said that: 

“He spent his days in the arduousness and 
beneficient profession of a country surgeon, 
out in all weathers and at all hours, having 
the lives, the births, the deaths of a wild 
outlying region in his hands. This work he 
did so thoroughly that none could, with a 
shadow of justice, say that his learning 
lessened his readiness and his ability for the 
active duties of his profession in the fullest 
rounds of its requirements. He was an at- 


tentive, resolute, wise practitioner, just suc! 
a man as we would like to fall into the 
hands of, were we needing such aid. He was 
always up to the newest knowledge of the 
time, but never a slave to any system 0) 
addiction to swear by any master. The 
whole cast of his mind was thoroughly free 
and self-sustained.” 

What a challenge for the modern genera! 
practitioner now progressing with such 
promise in the U. S. under the stimulus of 
the Academy of General Practice. The fol- 
lowing evidence of his youthful industry 
may discourage some, but as will be seen 
as a doctor on horseback, he lost no time— 
“I began by devoting seventeen hours a day 
to the study of Virgil and Horace and, it 
will be readily believed, such intense appli- 
cation soon made up for my early deficien- 
cies. I read each of these six or seven times 
in succession. Having mastered the difficul- 
ties of Latin literature, I naturally turned 
my attention to Greek, as being the proto- 
type of the other.” 

While engaged in country practice at 
Banchory, Adams made many valuable con- 
tributions to medical literature through his 
translations of Hippocrates and other im- 
portant Greek writings 

When the day’s work was done, he would 
go to bed with his books. After sleeping 
two or three hours, he would work through 
the night and then have a nap before break- 
fast. He claimed to have worked nine hours 
a day on the translation of Hippocrates. 

The writer’s abiding interest in this idea! 
country doctor appears in the following let- 
ters which so admirably supplement this 
brief sketch of a great man: 
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“15th May, 1951, My dear Dr. Moorman, 
Sureka! Eureka! We have found the statue 
1f Francis Adams tucked away amidst dust 
ind dirt in a very dark corner of the joiner’s 
junk store. It is being cleaned up and 
couched up, and it will be all ready for you 
o see if you come over this summer. Do let 
ne know when you are coming. With kind 
‘egards and good wishes, Yours sincerely, 
John Craig, M.B., Cc.B., F.R.C.P.E., Pro- 
‘essor, Department of Child Health, For- 
sterhill, University of Aberdeen.” 

In the British Medical Journal of July 14, 
1951, under “Medical News,” there is a 
wrief report of the June 16, 1951, meeting 
f the Scottish Society of the History of 
Medicine in Aberdeen at which Professor 
‘raig described the founding of the Medico 
‘hirugical Society of Aberdeen in Decem- 
ver, 1789. 

“After his address Professor Craig un- 
veiled a bust of Dr. Francis Adams, the 
nost noteworthy president of the society. 
For many years the bust had been lost and 
Professor Craig discovered it in an old 
storehouse used by King’s College carpen- 
ters. Doctor Richards then spoke on Francis 
Adams.” 

On September 20th, 1951, the following 
letter with a photograph -of the bust was 
received: “Dear Professor Moorman, I hope 
you will find space to publish this letter, 
and the accompanying photograph of the 
bust of Francis Adams, in your Journal of 
the Oklahoma State Medical Association. 

“It is a far cry materially from Oklahoma 
City, Oklahoma, U.S.A. to Banchory, near 
Aberdeen, Scotland, but not so very far 
spiritually when a physician like yourself 
is interested in the great medical translator 
and Greek scholar, Francis Adams. 

“He was President of our Aberdeen 
Medico-Chirurgical Society in 1844-45, and 
when, one hundred vears later, I was look- 
ing into his life history, I came across in 
our University Library a reprint of your 
article in the Southern Medical Journal 
(Vol. 29, p. 435, April, 1936) in which you 
referred to a bust of Francis Adams by 
William Brodie, R.S.A. I had known of a 
bust before, for Mrs. Ella Hill Burton 
Rodger in her book ‘Aberdeen Doctors’ 
speaks of it as ‘representing the strong fea- 
tures and sagacious expression of the Aber- 
deenshire surgeon’; but your mention of it 
brought the bust to mind again and I went 
to have a look at it. No bust was to be found 
anywhere either in King’s College or Mari- 
schal College, the two colleges of our Uni- 
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versity. And, indeed, nobody in authority 
knew anything about it, and I found nobody 
who had ever seen it. The bust had been in 
the King’s College Senatus Room but this 
room had been given up many years ago. 
However, I did find in our Library a photo- 
graph of the bust, and I knew then what I 
had to seek. 

“A few years passed. This year, I have 
the privilege of being President of our 
Medico-Chirurgical Society; and also this 
year the Scottish Society of the History of 
Medicine was meeting for the first time in 
Aberdeen. So I determined to have a very 
thorough search for the missing bust. Even- 
tually, the servitor in the Library told me 
there were some old statutes in the carpen- 
ter’s junk store, a badly-lit room which had 
once been the ground floor of the Old Aber- 
deen brewery. In a dark corner of the room 
I found the bust, keeping company with 
those of two Roman Emperors. 

“It was a great thrill to have such a 
happy ending to my quest—a quest that was 
initiated by reading your article written in 
1936. Oklahoma and Aberdeen are, as | said, 
not far away. As Thucydides has it: 

“*The whole earth is the sepulchre of 
famous men.’ Yours sincerely, John Craig.” 

Another link in the quest for knowledge 
about Francis Adams is shown by this letter 
and the picture of the Adams tombstone 
from Dr. Anderson of Aberdeen in response 
to the request of a mutual friend in Winni- 
peg, Canada: “19, Queen’s Road, Aberdeen, 
14th December, 1937, Dear Dr. Moorman, | 
regret very much the delay in forwarding 
the enclosed photograph of Dr. Francis 
Adams’ Tombstone in Banchory. I trust, 
however, that it is not too late even now. 
Yours truly, Wm. Anderson.” 

On this granite obelisk the following in- 
scription appears in Latin: “In memory of 
Francis Adams, M.D., L.L.D., of all phy- 
sicians whom Scotland has produced most 
familiar with the treasures of literature and 
with the resources of science. Long in this 
retired vale, far from court or University, 
a true votary of Apollo, he devoted himself 
faithfully to medicine and muses.” 

Two summers ago, while the bust was still 
hidden in the joiner’s junk room, the recip- 
ient of these letters traveled to Banchory on 
the River Dee 17 miles out of Aberdeen to 
stand before this monument with bowed 
head and to see where this great general 
practitioner, scholar and translator lived 
and worked. 
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Dresident’s Dage 


Your representatives learned a great deal about the American Medical Educatio 


Foundation at the 1952 Campaign Meeting in Chicago. 


The A.M.E.F. solicits funds only from doctors. The National Fund for Medical Edu 
cation, headed by business men and supported by several large philanthropic foundations, 
solicits funds from large corporations, foundations and other organizations. The practic 
of the National Fund seems to be to match the money raised by the A.M.E.F. from doc 
tors and then to make grants to medical schools. The grants are of three types: Class A 
Grants are uniform grants to each medical school. In 1951 $15,000 was given to each four 
year medical school. Class B grants are on the basis of so much for each medical student 
A grant of this type has been or is being made of approximately $17.00 per student. Class 
C Grants are to be made on the basis of demonstrated need of each individual school. 


The thing that is of particular interest to doctors who are and have been giving mone) 
to medical school alumni funds is that such donations may be made to the A.M.E.F. and ear- 
marked and designated to the school of the donor’s choice. The chosen school will not only 
receive 100 per cent of such gifts over and above amounts granted by the Fund and Founda- 
tion but will be notified each month by the Foundation of such gifts and furnished a listing 
of the names of the donors. The advantage to the schools of giving through the Foundation 
is that such gifts will help swell the total gifts to the Foundation which will then be matched 
by the National Fund. It is to be emphasized that 100 per cent of the gifts go to the 
schools. The A.M.A. is paying the entire overhead of the A.M.E.F. and other foundations 


are paying the entire overhead of the National Fund. 


A tentative goal of $2,000,000 from doctors for 1952 has been set up by the directors 
of the A.M.E.F. Their plans call for an intensive campaign at the State and County Scciety 
levels during the months of April, May and June. How extensive this campaign will be in 


Oklahoma must be decided by your Council and by your House of Delegates. 


Let us remind you of the Postgraduate Courses to be given in 16 centers in the state 
beginning March 13th. There will be three lecture programs in each center. The general sub- 


ject of the courses is “Review of General Medicine.” 


President 
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Ideal 
Infant Feeding 


, ' Formula 





S-M-A is a complete formula. 





Unmatched in similarity to healthy mother’s milk, 
S-M-A provides all essential food elements, including 
vitamins and minerals well in excess of recommended 


daily allowances. 


S-M-A is an economical formula. 





Only water need be added. Since the addition of 
nutritive elements is unnecessary, the initial cost is 
the whole cost. And the whole cost of the complete 


S-M-A formula is Jess than 1¢ per ounce. 


S-M-A Liquid S-M-A Powder 








Wyeth Wyeth Incorporated, Philadelphia 2, Pa. 
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CURRENT ACTIVITIES AT THE OKLAHOMA 


March, 195: 


MEDICAL RESEARCH FOUNDATION 


Epwarp C, REIFENSTEIN, Jr., M.D. 
DIRECTOK 


This is the fifth in a 
series of monthly articles 
concerning the activities of 
the Oklahoma Medical Re 
search Foundation. The 
purpose of this article is 
to discuss the relationships 
that are being developed 
between the Oklahoma Medical Research Institute and 
Hospital and the University of Oklahoma School of 
Medicine. 





From its very inception the Oklahoma Medical Re 
search Foundation was conceived as an important cen 
tral unit in the development of a great Medical Center 
around the University of Oklahoma School of Medicine. 
The idea for such a Foundation arose with a number of 
the physicians associated with the School of Medicine, 
and the initial activity was carried on by the Alumni 
Association of the School of Medicine. In this endeavor, 
the doctors in the State who were graduates of the 
University of Oklahoma School of Medicine were joined 
by a great many physicians who, although they were 
graduates of other schools, manifested equal enthusiasm 
in the development of the Medical Center. It was ap 
parent from the very beginning that, although the 
Oklahoma Medical Research Foundation was estabtished 
as an independent, privately-owned, non-profit organiza 
tion, it would be very closely affiliated with the Uni- 
versity of Oklahoma School of Medicine. 


Indeed, the Oklahoma Medical Research Institute and 
Research Hospital could hardly exist without close de 
pendence upon the University of Oklahoma School of 
Medicine and its affiliated University Hospital, Veterans 
Hospital and other hospitals. Without this affiliation, 
the Foundation’s activities would lose a great deal of 
their value and significance. At the same time, there has 
been recognition on the part of the administrators and 
members of the faculty of the University of Oklahoma, 
the University of Oklahoma School of Medicine, and the 
Board of Regents that a properly conducted Medical 
Research Institute and Research Hospital would be of 
great value to the Medical Center that is being developed 
around the University of Oklahoma School of Medicine. 
To this end, Dr. George L. Cross, President of the Uni 
versity of Oklahoma, the late Dr. Tom Lowry, former 
Dean of the University of Oklahoma School of Medicine, 
and Dr. Mark R. Everett, the present Dean of the 
University of Ok.ahoma School of Medicine, labored 
long in the interests of developing a sound Medical 
Re-earch Institute. 


As a step in this direction, the Director of the Re 
search Institute and Hospital has consistently adhered 
to the policy of bringing into the Staff of the Research 
Institute only those persons who were fully acceptable 
to the faculty of the School of Medicine. In all in 
stances, members of the faculty of the School of Medi 
cine were invited to assist in the interview of prospective 
candidates for key positions in the Research Institute, 
and their personal reactions were considered in_ the 
selection of these individuals. The members of the vari- 
ous departments in the faculty of the School of Medicine 
have been most cooperative in this regard. All of the 
key personnel in the Research Institute have academic 


positions. A list of these follows: 


Dr. Edward C. Reifenstein, Jr., Director of the Rs 
search Institute and Hospital, is Professor of Resear 
Medicine at the School of Medicine; 


Dr. Charles D. Kochakian, Associate Director of tl! 
Research Institute and Hospital, is Professor of Rx 
search Biochemistry ; 


Dr. Max N. Huffman, Member of the Research Insti 
tute and Hospital, is Professor of Research Biochemistry 
at the School of Medicine; 


Dr. R. Palmer Howard, Member of the Research Inst 
tute and Hospital, is Associate Professor of Resear 
Medicine at the School of Medicine; 


Dr. Leonard P. Eliel, Member of the Research Inst 
tute and Hospital, is Associate Professor of Resear 
Medicine at the University of Oklahoma School o 
Medicine; 


Dr. Robert H. Furman, Member of the Research Insti 
tute and Hospital, is Associate Professor of Resear 
Medicine in the School of Medicine: 


Miss Shirley L. Wells, M.S., Member of the Researe 
Institute and Hospital, is Associate Professor of Re 
search Nutrition in the School of Medicine; and, 


Miss Marian MacAulay, Member of the Research Inst 
tute and Hospital, is Research Associate in the Universit 
of Oklahoma School of Nursing. 


These individuals will participate in the School of 
Medicine activities in a number of ways. All of then 
will take part, when needed, in the teaching of the 
under-graduate students in the Medical School Building 
University Hospital, and its affiliated Hospitals. Simi 
larly, they will participate in graduate training wheneve: 
needed. As time passes, all of them will be involved in 
cooperative research projects with the various members 
of the faculty of the School of Medicine, both at th 
pre-clinical and the clinical levels. Furthermore, thos« 
who are clinically-trained will assist in the patient care 
as needed, and particularly will serve as consuitants 
and in the out-patient clinics. In addition to these activi 
ties, which involve participation of the Research Institut: 
Staff in the other buildings of the Medical Center, al 
of these individuals also will participate in under 


graduate and post-graduate training, seminars for prac 
ticing physicians, patient care and research in the 
buildings comprising the Research Institute and the 
Research Hospital. 


As tar as the latter institution is concerned, plans 
are being pushed forward now to develop au active pat 
ticipation on an affiliated basis between the Researe! 
Hospital and the School of Medicine with its University 
Hospital, Veterans Hospital, and affiliated hospitals. hh 
particular, it is anticipated that arrangements will be 
worked out whereby interns and residents will be abl 
to have a period of service in the Research Hospital, an 
whereby medical students, student dietitians, and stu 
dent nurses will be given a period of exposure to th 
activities of an investigative nature in the Researec! 
Hospital. 


Not only are the members of the Research Institut 
tute and Hospital. It is anticipated that this collabora 
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ion will inerease considerably as the research projects 
n the Institute and Hospital reach a state of full 
etivity. In addition, certain individuals have been desig- 
1ated as Consultants to assist the staff of the Research 
Institute and Hospital in developing and carrying on its 
rogram. The list at the present time includes: Dr. Cleve 
Beller, who is Radioisotope Consultant and Coordinator 
if Radioisotope studies; Dr. Howard C. Hopps, who is 
onsultant in Pathology; Dr. Homer F. Marsh, who is 
onsultant in Bacteriology; Dr. Emil E. Palik, of Tulsa, 
)klahoma, who is Consultant in Hematology; and Dr. 
Peter E, Russo, who is Consultant in Radiology. The list 
f Consultants will be expanded as the occasion arises. 
Members of the Institute Staff are serving on a number 
f committees concerned with the problems of the grow- 
ig Medical Center. Most of these have their origin in 
he School of Medicine. 


A number of joint projects are under way involving 
ollaboration between the University of Oklahoma School 
f Medicine faculty members and the Oklahoma Medical 
tesearch Foundation. For example, Dr. M. R. Shetlar and 
’. Mark Everett are continuing a study on mucopolysac 
harides in laboratories in the Research Institute Build 
ng under partial support from funds from the Oklahoma 
Medical Research Foundation. In addition, Doctor Shet 
ir is the Director of the Research Unit for the Will 
Rogers Veterans Hospital, which eventually will be 
1oused in the new hospital building next to the Research 
Institute on Thirteenth Street. It is not anticipated that 
iis laboratories in this new building will be available 
intil July of 1953. In the meantime, the Oklahoma Medi 
al Research Foundation has made available to him 
three laboratories and the use of the animal wing, cold 
voms, and so forth, for the studies which he is conduct- 
ng. Dr. Allan J. Stanley, and his associates, Dr. George 
s. Bozalis, Dr. Vernon D, Cushing, and Dr. Dick H. Huff, 
ll of whom are members of the faculty of the School 
f Medicine have a laboratory assigned to them in the 
Research Institute Building and are being supported, 

part, by the Oklahoma Medical Research Foundation 
nu a study of allergy. Dr. John Lamb, working in con 
unction with Dr. Corinne Keaty, of the Research Insti 
tute Staff, and with Doctor Reifenstein, is receiving 
ipport from the Foundation for a study of the en 
locrine aspects of certain skin disorders. Similarly, 
Dr. Henry H. Turner, Dr. R. Palmer Howard, Dr. 

Corinne Keaty, and Doctor Reifenstein are conducting 

study of children with precocious puberty, which is 
wing supported by the Foundation. Dr. John Lamb has 

project involving the use of certain compounds in 
yeological conditions, which is supported in part by 

the Oklahoma Medical Research Foundation, and in part 

vy a grant through the help of the Foundation admin- 
stration; for this project a laboratory in the Research 
Institute has been assigned to Doctor Lamb and his 
ssistant, Mr. Gerbert Rebell, a mycologist. 


One of the most unique phases of the joint endeavors 
f the School of Medicine and the Foundation is the 
Isotope Laboratory. This was financed by the’ Legisla 
ture of the State through the School of Medicine and 
is been equipped and manned by funds from the 
School of Medicine; however, because of the unusual 
wilities required for such a unit, the Isotope Labora 
nd Hospital staff collaborating in projects that have 
een initiated by other members of the faculty of the 
niversity of Oklahoma School of Medicine, but they, 
emselves, are gradually developing a series of collabo- 
tors from among the members of the faculty of the 
University of Oklahoma School of Medicine, in order to 
rry out the research activities of the Research Insti- 
ry, involving three units of laboratory space, has been 
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established in quarters permanently assigned to it by 
the Oklahoma Medical Research Foundation on the 
second floor of the Research Institute Building. Arrange 
ments are being completed now also for the develop 
ment of the Isotope Clinie in the Research Hospital. 
The Foundation has placed at the disposal of the 
Radioisotope Committee of the University of Oklahoma 
School of Medicine one of the patient rooms in the 
Research Hospital, which will be turned into a Radioiso 
tope Clinic. The equipment will be supplied for this 
room by the School of Medicine. However, the specialized 
personnel, nurses, orderlies, and so forth, of the Research 
Hospital Staff, will assist in the operation of this Clinic 
Room. This enables the entire Radioisotope Program to 
be carried on under one administration, and represents 
an ideal example of the cooperation that exists between 
the School of Medicine and the Oklahoma Medical Re 
search Foundation. This unit, incidentally, is the only 
center for the distribution of radioactive isotope ma 
terials at the present time in the State of Oklahoma. 

In addition to these projects, the Foundation is sup 
porting studies by Dr. D. H. O'Donoghue dealing with 
the problem of increasing the growth of stunted limbs in 
children, and by Dr. H. C, Dodson, involving reconstruc 
tive surgery of the bile ducts, in which use is being 
made of the animal surgery and other facilities of the 
animal wing of the Oklahoma Medical Research Institute 
During the past months, while the University of Okla 
homa School of Medicine was in the process of com 
pleting the new addition to its building, several mem 
bers of the faculty were unable to continue work in 
their own laboratories and were housed temporarily in 
laboratories in the Oklahoma Medical Research Institute 
These included Dr. Florene C. Kelly and Dr. L. V. 
Scott, of the Department of Bacteriology, Dr. Dale 
Clark of the Department of Biochemistry, Dr. Arthur 
A. Hellbaum of the Department of Pharmacology, and 
Dean Mark R. Everett of the School of Medicine. Doctor 
Everett, for several months, had an office on the first 
floor of the Medical Research Foundation Building in 
order that he could carry on his activities without inter 
ference from the workmen who were constructing the 
addition to the School of Medicine. 


As the scientific personnel are gradually being added 
to the staff at the Oklahoma Medical Research Institute, 
a number of people are being included who have had 
training at the University of Oklahoma School of Medi 
cine and its affiliated institutions. These individuals in 
clude research assistants, technicians, dietitians, and 
nurses. Almost all of the people in these categories are 
being drawn from the State of Oklahoma and surround 
ing areas. Thus, the Oklahoma Medical Research Founda 
tion is providing opportunities for scientifically-trained 
personnel in the State and expanding the facilities avail 
able in the Medical Center. The Research Librarian of 
the Oklahoma Medical Research Institute and Hospital, 
Mrs. Ida Gist, was a Librarian at the University of 
Oklahoma School of Medicine for a time 


Recently the Director of the Research Institute and 
Hospital and the General Manager of the Foundation 
recognized the desirability of formalizing the relation 
ship between the Oklahoma Medical Research Foundation 
and the University of Oklahoma School of Medicine. 
The proposition, therefore, was presented to the Execu 
tive Committee of the Board of Directors and the fol 
lowing arrangement has been created, and incorporated 
in the by-laws of the Foundation. The Foundation has 
set aside from its resources for the use of members of 
the faculty of the University of Oklahoma School of 
Medicine, the following: 1) nine of the Research Lab 
oratories; 2) 20 per cent of the undesignated funds 
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pledged after January 1, 1952, and collected after that 
time; 3) the privilege of utilizing the animal wing of 
the Research Institute; 4) the privilege of utilizing, on 
a fee basis mutually agreed upon, the facilities of the 
Central Research Laboratory of the Research Institute 
by all persons who have approved projects in the School 
of Medicine, whether they are supported by funds as 
signed from the Foundation or by funds assigned by 
the Dean of the School of Medicine. In order to super 
vise the allocation of these funds and the various facili 
ties, a sub-committee on Foundation-Sponsored Research 
has been created on recommendation of Dr. Mark R. 
Everett, Dean of the University of Oklahoma School of 
Medicine, and has been approved by the Executive Com 
mittee of the Board of Directors of the Oklahoma Medi 
eal Research Foundation. Those from the School of 
Medicine are: Dr. Howard C. Hopps, Professor and 
Chairman of the Department of Pathology, who is 
Chairman of the Committee; Dr. Robert H. Bavlev, 
Professor of Medicine; Dr. Arthur A. Hellbaum, Pro 
fessor and Chairman of the Department of Pharma 
cology; Dr. Max N. Huffman, Professor of Research 
Biochemistry, also a staff member of the Institute 
and Hospital; Dr. Donald B. MeMullen, Professor of 
Preventive Medicine and Public Health, who is Vice 
Chairman of the Committee; Dr. William T. Newsom, 
Assistant Professor of Peditaries; Dr. Charles M. 
O'Leary, Assistant Professor of Surgery; Dr. Miltor 
J. Serwer, Clinical Professor of Obstetries; and Dr. 
{. N. Taylor, 
the Department of 
the Foundation on this Committee will be Dr. Edward 
(. Reifenstein, Jr.. Director of the Research Institute 
and Hospital; Mr. Hugh G. Payne, General Manager of 
the Oklahoma Medical Research Foundation; and Mr. 
0. C. Estes, Comptroller of the Oklahoma Medical Re 


Associate Professor and Chairman of 


Phyeciology. Those representing 


search Foundation. 


The newly-created Committee will serve as a sub 
committee of the General Research Advisory Board of 
the Oklahoma Medical Research Foundation, which was 
described in the second article of this section. The newly 
created committee will make its reports to the General 
Research Advisory Board, which, in turn, will report 
through the Director of the Research Institute and 
Hospital to the Executive Committee of the Board of 
Directors of the Oklahoma Medical Research Foundation 
The Chairman of the new committee, Dr. Howard C. 
Hopps, will serve as liaison officer to the Director of 
the Research Institute and Hospital in all matters of 


collaboration involving the activities of this Committee. 


In order to avoid unnecessary duplication of effort, 
Dr. Mark Everett, Dean of the University of Oklahoma 
School of Medicine, also has designated the faculty 
members of this committee as the Research Committee 
of the School of Medicine for the allocation of research 
funds at the disposal of the School of Medicine, includ 
ing funds made available by the Legislature of the 
State of Oklahoma. The newly created Committee there 
fore will, in effect, have at its disposal both funds from 
the State and funds from private sources through the 
Foundation for the furtherance of research involving 
members of the faculty of the University of Oklahoma 
School of Medicine. It should be pointed out, however, 
that is is entirely possible to establish collaboration and 
joint projects between members of the faculty of the 
University of Oklahoma School of Medicine and the 
members of the Research Institute and Research Hospital 
quite apart from the activities of this Committee. There 
is, indeed, a considerable probability that arrangements 
of this sort will be worked out which will involve 
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additional funds from the Oklahoma Medical Resear« 


Foundation and the use of additional space. 


An important part of the cooperative venture betwee 
the two institutions is the Graduate Training Progra: 
which has been established. This Graduate Traini 
Program is designed to provide the training and re 
search facilities for candidates who wish to secure 
Masters of Science degree or a Doctor of Philosop] 
degree in the basic subjects such as chemistry, hiolog 
physiology, and so forth, through the University « 
Oklahoma at Norman, Oklahoma. Similar arrangement 
are being worked out with Oklahoma A. and M. at Stil 
water. The program at the University of Oklahoma 
under the supervisicn of Dr, Laurence Snyder, Dean ¢ 
the Graduate School of the University of Oklahoma, ar 
that at Oklahoma A. and M. is being developed with tl 
assistance of Dr. Oliver Wilham, the President of Okl: 
homa A, and M. In addition, the University of Oklahon 
School of Medicine participates actively in the Graduat 
Training Program of the University of Oklahoma ar 
now provides courses leading to the degree of Masten 
Science in Medical Sciences and to Doetor of Philosopl 
in Medical Sciences. Candidates for these degrees als 
may obtain a portion of their training in the Oklahon 
Medical Research Institute. As far as the Medical Scho 
is concerned, they are under the supervision of Dr, Arthu 
\. Hellbaum, Associate Dean of the Graduate Scho 
of the University of Oklahoma School of Medicine. A 
of the candidates for advanced degrees who are working 
in the Research Institute will be under the jurisdictior 
of Dr. Charles D. Kochakian, Associate Director of the 
Oklahoma Medical Research Institute and Hospital, wh 
is in charge of the Graduate Training Program for the 


Oklahoma Medical Research Foundation. 


In addition to these facilities, which involve graduates 
there will be many opportunities for collaboration at the 
under-graduate level. It is anticipated that medical 
students will be able to participate as part-time workers 
in the research problems in the Research Institute and 
will also be able to take part in the studies of patients 
in the Research Hospital. In the same way, student 
nurses and student dietitians can also be given a period 


of exposure to research in the Research Hospital. 


During the next vear plans will be evoived for th 
establishment of a series of seminars designed to acquaint 
the physicians in Oklahoma with the activities of th 
Oklahoma Medical Research Institute, and, in particular, 
to present to them recent developments in the various 
fields of activity at the Foundation. In these seminars 
the members of the Research Institute staff will work 
in close conjunction with the faculty of the University 


of Oklahoma School of Medicine. 


It is apparent from the information that has beer 
presented that a closely knit program is being developed 
between the University of Oklahoma School of Medi 
cine, on the one hand, and the Oklahoma Medical Re 
search Foundation, on the other. This is aimed at pro 
viding long range research as a result of private finane 
ing of the Research Foundation; increasing the facilities 
for under-graduate medical education through research; 
assisting the research activities of the Medical Scho 
faculty through the additional facilities and financia 
support available; increasing the opportunity for develop 
ment of young scientists in Oklahoma; assisting i 
improving the standards of practice in medicine, dentis 
try, pharmacy, and nursing; and increasing the oppo! 
tunities for knowledge and post-graduate education fo 


the members of these professions, 
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Te dain the flooded wvea 
IN CONGESTIVE HEART FAILURE 


“In severe congestive failure, our most dependable remedy is the mercurial diuretic 


. .. Its combination with theophylline has been a distinct advance.”' 


Salyrgan-Theophylline is a highly effective combination of a mercurial diuretic 
and theophylline. It may be given orally in certain cases. 


Salyrgan-Theophylline is extensively employed for the treatment of cardiac and 
cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic 
response does not “wear out,” so that in most cases administration may be repeated 


as required for years, without loss of efficiency. 


Noth,? for instance, in discussing a case of Pick'’s disease, states that the patient 
“has received about 450 doses of mercurial diuretics, nearly all of which were of 
Salyrgan given [parenterally] ... At no time has he experienced orthopnea, noctur- 
nal dyspnea, or episodes of dyspnea while at rest. He is still working every day 
as o banker...” 


1. Hutcheson, J. M.: Management of Cardiac Failure. Virginia Med. Monthly, 74:458, Oct., 1947. 
2. Noth, P. H.: Pick’s Disease: A Record of Eight Years’ Treatment with Salyrgon, Ammonium Nitrote, 
ond Abdominal Porocentesis. Proc. Staff Meet. Mayo Clin., 12:513, Aug. 18, 1937. 


Salyrgan, trademark reg. U. S$. & Canade 


sal rgan J 


BRANI 


F 


Ampuls (1 and 2 cc.) — Ampins (1 cc Tablets 
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OKLAHOMA ACADEMY OF GENERAL PRACTICE MARCH MEETING 
TO FEATURE OUTSTANDING SPEAKERS IN MEDICINE, MEDICOLEGAL 
ASPECTS AND JUVENILE DELINQUENCY 


Oklahoma physicians are invited to attend the Fourth Annual Meeting of the Oklahoma Academy of Gener 
Practice in Tulsa, Oklahoma, March 17 and 18. All sessions will be held in the Tulsa Hotel. 


Several activities are also planned for wives of physicians attending, including a luncheon and scenic tour 
Monday and a luncheon and style show on Tuesday. 


One of the outstanding features of the meeting will be the panel discussion and seminar on juvenile delinquen 
Monday afternoon, CompTete program is listed below: 
SUNDAY, MARCH 16, 1952 


3:00 P.M. Registration—Tulsa Hotel 
:00 P.M. Business meeting—Tulsa Hotel 


‘ € 


MONDAY, MARCH 17, 1952 


9:00 A.M. Vincent J. Derbes, M.D.—*‘ Untoward Reactions of Cortisone and ACTH’’ 

9:30 A.M. William Gordon, M.D.—* Management of the Coronary’’ 

10:00 A.M. Louis J. Regan, M.D., LL.D.—‘‘The Threat of Malpractice’’ 

10:30-10:45 A.M.—BREAK—VISIT YOUR EXHIBITORS 

10:45 A.M. F. A. Alexander, M.D.—-‘* Spinal Anesthesia—Hazards and Safeguards*’ 

11:15 A.M. John F, Holt, M.D.—** X-Ray Diagnosis of Chronic Arthritis and Allied 
Conditions ’*’ 


VISIT YOUR EXHIBITORS 


12:15 P.M. LUNCHEON AND ROUNDTABLE Topaz Room—Address of Weleome, 
Mayor of Tulsa 

2:00 P.M. Seminar on Juvenile Delinquency Followed by Panel Discussion—Topaz Room 
Moderator—Stanley Truman, M.D., Oakland, Calif. 
SPEAKERS: 
Edward D. Greenwood, M.D., Vice-President, The Menninger Foundation, 

Topeka, Kans. 

Buck Cook—Commissioner of Charities and Corrections, Oklahoma City 
Judge George Norvell—Judge of the Juvenile Court, Tulsa 
Howard N. Seott, Chief, Federal Probation Officer, Tulsa 
Paul C, Benton, M.D., Psychiatrist to the Tulsa Child Guidance Clinic, Tulsa 
Miss Elma L. Dyer, Social worker, Tulsa 
Panel Discussion—Questions and Answers 

:00 P.M. Fellowship Hour 


8:00 P.M, Dinner 


~I 


After dinner speaker—Stanley Truman, M.D. 
‘*The Doctor Is Human Too’’ 


TUESDAY, MARCH 18, 1952 


9:30 A.M. Louis J. Regan, M.D., L.L.D.—‘‘The Prevention of Malpractice’’ 

10:00 A.M. F, A. Dunean Alexander, M.D.—‘‘ Nerve Blocks for the Control of Pain’’ 
10:30 A.M. BREAK—VISIT YOUR EXHIBITORS 

10:45 A.M. N. D. Helland—‘The Doctor and Blue Cross-Blue Shield in Oklahoma’’ 
11:15 A.M. Vineent J. Derbes, M.D.—**Contact Dermatitis’’ 

12:15 P.M. LUNCHEON AND ROUNTABLE—Topaz Room 


PLEASE VISIT YOUR EXHIBITORS 


2:00 P.M. Edward D, Greenwood, M.D.—**Child Psychiatry as it Relates to the General 
Practitioner ’’ 


2:30 P.M. John F. Holt, M.D.—*‘Some Practical Aspects of Pediaric Roentgenology’’ 


:00 P.M. William Gordon, M.D.—‘‘ Present Views Regarding the Management of the 
Hypertension Case’’ 
:30 P.M. Meeting closes 





Cclat 
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SPRING POSTGRADUATE PROGRAM ANNOUNCED 


The Association’s Educational Committee, in cooperation with the University of Oklahoma School 
f Medicine, announces a spring program of regional postgraduate medical education entitled “A” 
eview of General Medicine,” to commence March 13, 1952. 


This program is to be made available to the profession in the entire State through a series of 
ree evening sessions to be offered in each of the following sixteen centers: 


Altus Enid Oklahoma City 
March 13 March 27 March 13 
April 3 April 17 April 3 
April 24 May 15 April 24 

Guymon 

Ardmore April 3 Okmulgee 
March 20 (See Woodward) March 27 
April 10 a April ,17 

; Woodward 
May 8 March 13 May 15 
(See Guymon) 

Bartlesville April 24 Stillwater 
March 27 March 27 
April 17 McAlester April 17 
May 15 March 20 May 15 

‘ April 10 
May 8 

Duncan Shawnee 
March 20 Miami March 20 
April 10 March 27 April 10 
May 8 April 17 May 8 

May 15 

Durant Muskogee Tulsa 
March 20 March 20 March 13 
April 10 April 10 April 3 
May 8 May 8 April 24 





Each session will consist of two lectures on subjects of general medical interest. The subjects which 
have been selected by the membership of the Educational Committee which represents each of the Asso- 
ciation’s 14 councilor districts are: 


Medicine and Therapeutics 

Diagnosis and treatment of common skin disorders 
Recent advances in pediatrics 

Recent advances in surgery 

Emergency orthopedic measures 

Management of obstetrical problems 


The visiting lecturers for these sessions will be selected by the Committee from the profession 
throughout the state and from the factulty of the medical school. A postgraduate chairman will be 
designated in each County Medical Society for the purpose of acquainting the membership with fur- 
ther details of the program and securing attendance. 










PHARMACEUTICALS 
A complete line of laboratory con- 


trolled ethical pharmaceuticals. Chemists 
e to the Medical Profession since 1903. 
THE ZEMMER CO., PITTSBURGH 13, PA. 


OK-3-52 
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MEDICAL SCHOOL NOTES 


Vessage from Dr. Mark R. Everett, Dean of the School of Medicine 


I am grateful to the Editor of the Journal of the 
Oklahoma State Medical Association for giving me an 
opportunity to tell you about activities of the School 
of Medicine through a monthly article. I’m afraid 1 
haven ’t taken enough ‘‘time out’’ to tell the state’s 
medical profession what the School has been doing and 
what we hope to accomplish. Some of our efforts have 
shown very tangible results, such as a group of new 
buildings and an increase in the number of medical 
students. Other efforts, which have been less well pub 
licized, are just as important as the steel and concrete 
structures being raised here on the campus. I am speak 
ing especially about our endeavors to be of real service 
to the profession in matters related to the sehool’s 
primary funetion—Medical Edueation. 

The Faculty and Administration of the School of 
Medicine have been the first to realize that growth in 
physical size is not of itself sufficient to create a better 
school, and for this reason we are developing every 
means of improving our services to the medical profes 
sion and to the general public. This cannot be aecom 
plished except through individuals who conduct and 
encourage the work of the School, the full-time and 
visiting staffs, the preceptors and alumni, and the medi 
cal profession through constructive interest of its indi 
vidual members in every part of the state. 

The increasing support frem the medical profession 
has had a profound effect on the successful undertak 
ings of the School, since expressions of good will and 
advice have provided encouragement at times when im 
portant problems arose. And, too, the physicians’ help 
with legislative problems has accounted in no = small 
measure for the generous support that has been granted 
our institution. The School of Medicine is deeply in- 
debted to many groups of physicians and other civis 
minded citizens working together to graduate more 
physicians to supply the needs of the State. 

I know you will be interested in hearing that the 
School of Medicine has this year received $15,000.00 
from the National Fa&nd for Medical Edueation, om 
school sharing equally with the other medical schools in 
this fund. As vou know, the American Medical Associa 
tion endorsed this Foundation’s efforts to provide addi 
tional support for medical edueation from private 
sources, and it contributed $500,000 to start the initial 
campaign for funds. More funds are to be distributed 
to the nation’s medical schools later, and the American 
Medical Association has voted another half-million dol 
lars to the Foundation for the 1952 Campaign. Dona 
tions of money to the National Fund by private citizens 
and industries in support of medical education is indica 
tive of the publie’s interest in medical problems, and 
this interest and support is gratefully acknowledged by 
those of us engaged in medical education. 

The contractors hastened the expansion of our physical 
plant to provide sufficient space for the admission last 
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fall of 100 students. In 1947 the total area of the Mex 
cal School Building was 52,031 sq. ft.; it is now 104,0 
sq. ft., a 100 per cent increase. This increase in s 
enlarged our respective facilities as follows:  stude 
laboratories 62 per cent; lecture rooms 64 per cer 
offices and research laboratories 115 per cent; libra 
170 per cent. As the result of the efforts of the legis 
ture, the Governor, the regents, our alumni, and ma 
interested physicians and lay friends, adequate sp: 
and facilities are now available to the members of « 
full-time basie science faculty to allow efficiency 
teaching and expansion of research programs. In otl 
words, we have provided the physical necessities f 
sound basic seience instruction. It is very importa 
that the medical library has now been liberated fre 
its exceedingly crowded quarters No we rdy deseriptiv 
of the expanded facilities can take the place of actual 
seeing them, and I extend a cordial welcome to 
physicians to come to the medical school for a_ vis 
with faculty members when you are in Oklahoma Cit 
Next month’s article will contain a brief outline ai 
interpretation of the ‘‘Essentials of an Aceceptal 
Medical School’’ as revised in 1951 by the Couneil 
Medical Education and Hospitals of the Americ: 
Medical Association. Any plans for the School’s h 
proved operation should be based on these profession 
recommendations. Subsequent articles will provide inf 
mation concerning our teaching, research and clinic 


activities. 


POSTGRADUATE COURSES 

\ postgradute course in the fundamentals of ELEC 
TROCARDIOGRAPHY will be held at The Universit 
of Oklahoma School of Medicine, Oklahoma City, Mare 

through Mareh 8, 1952. The course will be conducts 
by Dr. Robert H. Bayley, Professor of Medicine, Scho 
of Medicine. The instruction time will be divided be 
tween lecture and laboratory periods. Tuition will 
$60.00. For further information write the Postgraduate 
Office. 

\ postgraduate course in REVIEW OF GENERAL 
SURGERY AND SURGICAL TECHNIQUE will 
given at University Hospital beginning Tuesday, Mar 
1] at 7:00 pam. for 10 weekly sessions. Dr. Harrell ¢ 
Dodson, Jr., 


Medicine, will conduct the course. It will be a reviey 


Associate Professor of Surgery, School 


of newer concepts and techniques in the field of surge 

and is planned to be of interest both to physicians wl 
limit their practice to surgery and to those who d 
surgery as a part of their general practice, Sessions w 

consist of informal discussions, clinical and operating 
room demonstrations. Registration will be limited to 3¢ 
Tuition will be $25.00. REGISTER EARLY TO IN 
SURE A PLACE FOR THIS COURSE, <All registr: 
tions, fees, and communications can be sent to tl 
Office of Postgraduate Instruction, SOO N FE. iith Street, 
Oklahoma City. 
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BEFORE TREATMENT: 
Periarticular swelling and hydrarthrosis 


AFTER TREATMENT: 
Diminution of pain, increased mobility, and 
visibly decreased effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Management in Everyday Practice 


The use of simple laboratory tests (sedi- 
mentation rates, urinalyses, blood counts, 
blood pressure, and frequent weight re- 
cordings), individualized adjustment of 
dosage, and careful clinical observation 
will permit most patients to benefit mate- 
rially . . . without fear of undesired effects. 


Effective Antirheumatic Response 
Effective antirheumatic response was 
achieved in all 100 patients in a long-term 


study at the Mayo Clinic. More than 50 of 


these arthritics were maintained on 50 mg. 
or less daily. In no case was it necessary to 
withdraw the hormone. 

Ward, L. E., Slocumb, C. H., Polley, H. F., Lowman, 


E. W., and Hench, P. S.: Proc. Staff Migs., Mayo 
Clinic 26: 361, September 26, 1951. 
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Oklahoma Heart Association 


One of the youngest, and most aggressive volunteer 
health organizations in the state is the Oklahoma State 
Heart Association, organized in 1950. 

Within two years, the association has enlisted the 
active interest of a large group of Oklahoma’s leading 
laymen and physicians, raising funds from work against 
heart disease, sponsored a program of research and 
developed a year-round educational program for both 
professional and lay people. This is a young organiza 
tion which has considerable interest and support with the 
possibility of real accomplishment, so long as it has the 
leadership of the medical profession and the cooperation 
of the members of the State Medical Association. 

The Heart association is governed by a board of direc- 
tors, with Paul K. Leonhard, Capitol Hill, Oklahoma 
City businessman as chairman. Officers include George 
N. Barry, M.D., Oklahoma City, president; Jim Looka 
baugh, Oklahoma City businessman, president-elect; 
W. J. Trainor, M.D., Tulsa, vice-president; Paul C. 
Cameron, Pryor, secretary; and L, D. Lacey, Oklahoma 
City banker, treasurer. 

Office space has been provided in the Oklahoma Medi- 
cal Research Foundation, 825 N.E. 13th, Oklahoma City, 
with Hugh Payne, general manager of the Foundation, 
serving as acting executive secretary. 

The Oklahoma group is affiliated with the American 
Heart association. Development of the public fight in 
Oklahoma against heart disease began in Tulsa, where 
a county chapter was formed several years ago. 

The American Heart association is well known to 
physicians. It was originated by physicians as a pro 
fessional group for the study of cardiovascular diseases. 
However, in 1947 it was reorganized, under the leader- 
ship of the physicians, into a national voluntary health 
agency. Spurred by publie interest in the problem, the 
association now has state and county organizations in 
nearly every state. 

The problem of cardiovascular diseases is well known. 
The death rate from heart disease has been on a con 
tinuous up-trend as far back as records are available. 
Today it is the leading cause of death, taking approxi 
mately one death in every three. Many of these deaths 
are among the younger age group. 

During the year, all residents of Oklahoma should 
become aware of the Heart Association and its program. 

Of primary value will be the heart research program 
supported by the organization. The board of directors 
has voted that one-third of the money raised for the 
heart fund and remaining in Oklahoma will be given to 
the Oklahoma Medical Research Foundation to support 
its program of heart research. The state has a money 
raising goal of $150,000 this year, with 75 per cent of 
the money raised to stay in the state. 

There are three major committees which will develop 
and carry out the educational program, with Miss Maxine 
Turner, former nutritionist at the Oklahoma State Health 
department, serving as the director. 

The Community Service committee will be headed by 
Kirk T. Mosley, M.D., of the division of chronic disease 
control, State Health department. The long duration of 
cardiovascular diseases creates emotional and economic 
problems for the patient and his family. To meet the 
total needs of the patient there should be coordinated 
efforts by the general physicians, the cardiologist, the 
psychiatrist, peditatrician, other specialists, the nurse, 
social worker, nutritionist, occupational therapist, re- 
habilitation worker and other health workers. All of these 
professions are represented on the committee, which will 
study the facilities that are available to the heart patient 
and try to integrate or improve existing facilities. The 





March, 195: 


committee will work to find means of better case finding 
early diagnosis and adequate therapy. 

Mr. Leonhard heads the publie education committe: 
On the theory that people need to be encouraged to see! 
early diagnosis and adequate therapy, this committe: 
will work to acquaint the general public with the fo 
lowing facts: 

1. Cardiovascular diseases include many diseases 
the heart and circulation. 

2. Some of these diseases are preventable—for e 
ample, heart conditions which follow acute communicab 
diseases. 

3. All cardiovascular diseases can be handled best 
diagnosed early and treated properly. 

4. Most heart ailments can be materially improved | 
proper treatment. 

5. Cardiovascular diseases do not necessarily prevei 
a person from earning a living in suitable jobs a 
enjoying himself in appropriate recreations, 

6. Symptoms that seem to suggest a cardiovascula 
disease do not necessarily mean a diseased heart. Only 
physician can tell. 

The committee proposes to reach the public with thes 
points through a qualified speakers’ bureau and printe: 
materials for state and local organizations; throug] 
exhibits for display and through the newspapers an 
radio stations of Oklahoma. 

George L. Winn, M.D., of the School of Medicine ot 
the University of Oklahoma heads the committee on pr 
fessional education. Typical of the services to be rendere: 
by this committee will be postgraduate courses an 
seminars for physicians, nurses, medical social workers 
and other professional groups having responsibility for 
the care, treatment and follow-up of heart patients. The 
committee will also send information on the advances in 
the diagnosis and treatment of heart disease to profes 


sional workers. 





ATTENTION! 


Information has been received that a man has ap- 
parently called on two or more doctors in the State of 
Oklahoma giving the name of ‘‘ Mr. Anderson’’ claim- 
ing that his alleged mother, Mrs. Anna Anderson, has 
a carcinoma of of the rectum having been operated 
on by another doctor and that her case is incurable. 
Also claiming that this other doctor had prescribed 
as much as 100 tabs. 4% gr. each of Morphine Sul- 
phate at a time. This person is not accompanied by 
the alleged patient and it is believed that such a 
patient does not exist. 

Information is that this has been done on various 
occasions in the past giving various ailments or rea 
sons and that some doctors have prescribed narcotic 
drugs on such occasions, which is among other things, 
a violation of Nareotic Laws for the doctor to do 
same. The Narcotic Law requires, that a doctor must 
be in personal attendance to be within his rights to 
prescribe or disfense narcotic drugs and further that 
a doctor may prescribe or dispense narcotic drugs 
only for the bonafide medical needs of a patient, in 
quantities sufficient for legitimate medical needs for 
relief of pain, and not to satisfy any addiction. 

If such a ruse is attempted or worked on any 
member of the profession, it would be appreciated 
if the subject be apprehended by notifying the local 
authorities in order that they in turn could notify 
the Federal Bureau of Narcotics.—Treasury Depart- 
ment, Bureau of Narcotics. 
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Therapy for Vascular 
Headache to Reverse the 
Physiologic Disturbance 


Headache, a problem encountered in all kinds of medical 
practice, may occur in association with any of a variety of dis- 
orders, some organic, other purely functional. 


Among the several types, functional headaches present the 
greatest problem because of their obscure etiology and re- 
current nature. 


Among these are: 
Migraine (both classical and variant forms) 
Tension headache 
Psychogenic headache 
Histaminic cephalgia 


Wolff and his co-workers established that-the pain of these 
headches is due to disturbance of the tonus of cranial blood 
vessels — hence the term vascular headaches. 


The craniovascular changes associated with the several 
phases of the typical migraine attack are: 


Vasoconstriction — to which the visual prodro- 
mata are attributable. It is possible to abort the 
attack during this phase in all but a few cases. 
(See treatment below. ) 


Vasodilatation — as the vessels lose their tone, 
ne pulsations set in, resulting in the 
throbbing pain which characterizes vascular 
headache. Treatment for the attack is still effec- 
tive during this phase. (See below.) 


Vessel Edema —if the vasodilation continues 
for too long, vessel walls become edematous; 
this changes the character of the pain to a steady, 
intense aching. The attack can now no longer be 
checked, even with maximum dosage of specific 
drugs. Moreover, sustained headache often in- 
duces reflex neck muscle tension, a source of 
residual pain. 


Therapy: 1. Reduce the frequency of attacks — psycho- 
therapy and regulation of living habits to avoid fatigue and 
nervous tension. 


2. Relieve the acute attack — of the numerous 
drugs which have been tried, ergotamine and its derivative 
preparations have proved most effective. The newest product 
is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe- 
ine ‘Sandoz’). When dosage is adjusted to the needs of the 
individual, Cafergot will give good relief in 85% of cases. It 
enables a greater number of patients to benefit from early ad- 
ministration since the oral route simplifies treatment as com- 
pared to parenteral therapy. 


The dosage procedure is: 
1. Take 2 tablets at first sign of the attack. 
2. If attack continues, take one additional 


tablet every ¥%2 hour until attack is 
terminated (max. 6 tabs. per attack). 


Many migraine patients delay taking medication until the 
attack is at its height. Explicit dosage instructions may be 
forgotten unless the patient comes to realize their importance. 
Therefore, to encourage adherence to correct procedure, we 
have prepared pads outlining detailed dosage instructions. 
Supplies of these INSTRUCTION SLIPS will gladly be sent 
upon request. 

GENERAL REFERENCES: DeJong, R.: Chicago M. Soc. 

Bull 54; 106, 1951. Friedman, A.: Modern Headache 

Therapy, St. Louis, C. V. Mosby Co., 1951. Wolff H.: 

Headache and Other Head Pain, N. Y¥., Oxford Univ. 

Press, 1948. 


Sandoz Pp barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 


OBITUARIES 


M. B. SCOTT, M.D. 
. 1879-1951 

M. B. Seott, M.D., 72, died January 5 at Delaware 
while watching a television program in his home. 

Doctor Seott came to Delaware from Webbers Fall 
in 1908. On September 9, 1950, Dr. and Mrs. Scott cele 
brated their golden wedding anniversary. 

Doctor Scott had been a Mason since 1901 and wa 
a member of the Delaware lodge. He was a member o 
the Methodist church. Survivors include the widow o 
the home, three sons, two daughters, one brother an: 


two grandchildren. 


F. M. BAILEY. M.D. 
1872-1952 
F. M. Bailey, M.D., Oklahoma City physician, die 
December 30 in Will Rogers hospital, Oklahoma City 
Doctor Bailey was born March 22, 1872. Until his retire 
ment he was medical examiner for the Oklahoma Nationa 
Life Insurance company, Oklahoma City. 


W. B. PUTNAM. M.D. 
1871-1952 

W. B. Putnam, M.D., 81-year-old Carnegie physician, 

died January 17 at Carnegie. Born in Alabama and a 

graduate of that state’s university, he received his medi 

cal degree from the University of the South at Sewanee, 

Tenn. He came to Oklahoma in 1907 to start his practice 

at Alfalfa where he stayed 11 vears before moving to 
Carnegie. 

Survivors are a daughter, one brother and four gran 


children. 


W. Z. McCLAIN, M.D. 
1883-1952 
W. Z. MeClain, M.D., Marlow physician for 25 years, 
died at Crockett, Texas, January 16, 1952, where he had 
moved two days before from Marlow. He was born nea 
Houston, Texas, March 16, 1885. 


WILLIAM E. HUBBARD. M.D. 
1916-1952 

Villiam E,. Hubbard, M.D., formerly of Oklahoma 
City, Frederick and Tipton, died January 9 at Little 
Rock, where he was studying psychiatry. Death was 
attributed to a heart condition. 

Doctor Hubbard was born in Abilene, Texas, Septem 
ber 17, 1916. He lived for several years in Stillwater 
before entering the University of Oklahoma medical 
school. He graduated in 1945 and entered the service. 
He served in the army for three years and was a majo 
at the time he was released from service. 

Survivors include the widow of the home, three sons, 
one daughter, his mother and a sister. 





TROWBRIDGE TRAINING SCHOOL 


ESTABLISHED 1917 


For unusual children. Medical and psychiatric 
supervision. Experienced teachers. Individual 
special training. Home atmosphere. Enrollment 
limited. Approved and registered by the Coun- 
cil of Medical Education and Hospitals of the 
A.M.A. Pamphlet. 


E. H. TROWBRIDGE, SR., M.D. 


1905 Bryant Bldg. Kansas City 6, Mo. 
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HAVE YOU HEARD? 
Lewis J. Moorman, M.D., Oklahoma City, discussed 
wialized medicine at the Frederick Presbyterian Men’s 
Supper club recently. 
Loraine Schmidt, M.D., newly 
vunty health director, was guest speaker at a meeting 
f the Wagoner Rotary club. 
George L. Berry, M.D., Lawton physician, has for his 
bby a collection of cactus plants and recently ap 


appointed Wagoner 


eared on a television show featuring some of the out 
tanding plants of his collection. 

Richard H. Burgtorf, M.D., formerly of Oklahoma 
ity, has joined the Newman Clinic staff at Shattuck. 

Odis Cook, M.D., Madill, is the new Madill chamber 

commerce president. 

C. L. Rogers, M.D., Watonga, spoke on poliomylitis 
t a Watonga Kiwanis club meeting recently. 

Harold J. Binder, M.D. and Edwin Fair, M.D., both 
f Oklahoma City, were speakers in the marriage forum 
ecently conducted at the YMCA in Oklahoma City. 

tvery Wright, M.D., Enid, is the newly elected head 
f the St. Mary’s hospital staff at Enid. 

Louis Farr, M.D., Oklahoma City, was guest speaker 

the Kindergarten Mother’s club of Lee school in 
klahoma City reeently. 

James O. {sher, M.D., formerly ot 
vned his offices in Altus. 

P. P. Nesbitt, M.D., and Mrs. Nesbitt, Tulsa, have 
eturned from a month’s trip to Tueson, Ariz., and 
08 Angeles, Calif. 

L. G. Neal, M.D. and C. E. Northeutt, M.D., Ponea 


itv, were recently presented awards for 25 continuous 


Ardmore, has 


ears of membership in the Kiwanis club of that city. 
G. E, Scott, M.D., pioneer Ringwood physician, was 
cently honored by the citizens of his community on 
s birthday. , 


estimated 2,000 persons attended the basket dinner 


He was presented with several gifts and 


nd celebration. 

Hugh Galbraith, M.D., Oklahoma City psychiatrist, 
oke on ** Murder’’ when he addressed the South Okla 
ma Rotary club. 

IW. Orville Davis, M.D. and Edward M. Thorp, M.D., 
ishing, have formally opened their new, modernistic 
-room clinic, a strueture of pumice stone blocks and 
riek veneer, 

(. P. Bondurant, M.D. is a new director of the Okla 
ma City chamber of commerce. 

Jose ph Ww. Kelso, W.D., Oklahoma City, spoke on 
iod’s Hand and Man’s Hand in Modern Medicine’’ at 
recent meeting of the Oklahoma City Ministerial <Al- 


1. C. Fina, M.D. has been named full time health 
rector of Atoka and Pushmataha counties. 

Forest Hale, M.D. is the new county superintendent 
health of Alfalfa county. 
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THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 
Kansas City, Missouri 


A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 
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POSTGRADUATE COURSES 
in 
OPHTHALMOLOGY & OTOLARYNGOLOGY 
—5 days, March 17-21 
GERIATRICS — 3 days, March 24-26 


ANESTHESIOLOGY —3 days, April 14-16 


Each of These Courses Will Be Presented By 
An Outstanding Group of Guest Instructors in 
Addition to Members of the University Faculty. 


Address requests for program announcements 


and information to 


Extension Program in Medicine 


UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


Kansas City 12, Kansas 















Dictation is EASIER 


with AUDOGRAPH 






AUDOGRAPH has indicated the way to stream- 
line your professional day by practically elimi- 


nating handwritten notes of observations, diag- 


} 


noses, findings and post-surgical reports 


With AUDOGRAPH at your elbow, Doctor, you 
may record the vital facts conveniently . and 
with an economy of time and money that will 


be a welcome change from the old way of 
putting pertinent data in black and white 


BAKER AUDOGRAPH C0. 


602 Leonhardt Bldg. 
Phone 2-9264 
Okla. City, Okla. 
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MEDICAL SOCIETIES AROUND THE STATE 


Garfield-Kingfisher 


Austin H. Bell, M.D., Oklahoma City, gave an illus- 
trated lecture on ‘*Diagnostie Surgical Conditions of 
the Chest’’ at the Garfield-Kingfisher County Medical 
Society. 


Washington-Nowata 


Dr. and Mrs, Keiffer Davis entertained at a reception 
for physicians, their wives and guests at the Bartlesville 
Hillerest Country club following the annual dinner of 
the society held recently. Ford Jerrell of Tulsa was 
guest speaker. Cole D. Pittman, M.D., was installed as 
president; O. J. Green, M.D., vice-president; H. E. 
Denyer, M.D., secretary. 


Grady-Caddo 


‘Cancer of the Face and Mouth’’ was the topic of 
H. C. Dodson, Jr., M.D., associate professor of surgery 
at the University of Oklahoma School of Medicine, when 
he addressed the Grady-Caddo county society recently. 
New officers elected at the meeting were W. W. Davis, 
M.D., president; R. G. Stohl, M.D., vice-president; and 
B. C. Chatham, secretary,treasurer. 


East Central Oklahoma Society 


The East Central Okahoma Medical Society and 
Auxiliary recently held its annual dinner-dance at the 
Severs Hotel in Muskogee. New officers who were in- 
stalled are: William Weaver, M.D., president; Francis 
R. First, Jr., Cheeotah, vice-president; and Charles Ful 
lenwider, M.D., secretary-treasurer. 


Tri-County 


Members and Auxiliary of the Tri-County Medical, 
Dental and Pharmaceutical Society met in Hugo re- 
cently for dinner and business meeting. A film, ‘‘ Use of 
Gelfoam in Surgery’’ was shown by Dr. J. C. Wyche, 
Hugo dentist. 


Lincoln County 


Dr. J. 8. Binkley, M.D., Oklahoma City, spoke on 
‘*Treatment of Cancer’’ at a meeting of the Lincoln 
County Medical Society held recently in Meeker. 


NORMAN HADDOCK CLINIC IS 
MODERN MEDICAL CENTER 


Constructed of red brick and Arkansas ledge stone, 
the new 50 by 60 foot Haddock Clinic building of con- 
temporary design in Norman is one of the newest clinics 
in the state. 

Built by *‘Dr. Jim’’ and ‘‘Dr, Phil’’ Haddock, the 
elinie also houses the dental offices of Dr. James A. 
Skinner. 

Interiors, except for the reception room, are of clay 
tile painted in pastel shades. In the reception room the 
same brick as is used in the exterior makes the main 
wall space. In addition to the reception room, both 
doctors have consultation rooms, two adjoining treatment 
rooms, center for minor surgery, recovery room, labora- 
tory and drug room and x-ray room. 

Located just inside the doorway of the reception room 
is an electrically lighted aquarium displaying a variety 
of colorful fish. 


Comanche County 


J. N. Mitchell, M.D., is the new president of th: 
Comanche County Medical Society. Other new officers arm 
Donald Angus, M.D., vice-president; and Herbert How 
ard, M.D., secretary-treasurer. 


Pittsburg County 

Dr. Howard Taylor, dean of Oklahoma College fi 
Women at Chickasha, was guest speaker at the annua 
meeting and installation of officers at the Pittsbu 
County Medical Society in McAlester. New officers ai 
George M. Brown, Jr., M.D., president; Richard A 
Harkins, M.D., president-elect; E. D. Greenberger, M.D 
vice-president (re-elected); and H. C. Wheeler, M.D 
secretary-treasurer (re elected ). 


LeFlore-Haskell 
G. M. Hogaboom, M.D., Heavener, is the new presi 
dent of the LeFlore-Haskell County Medical Society 
Other officers are C. S. Cunningham, M.D., Poteau, vice 
president; J. R. Rigual, M.D., Wister, secretary-treas 


urer. 


Seminole County 
Guest speaker at a recent meeting of the Seminok 
County Medical Society was Homer Marsh, associate 
dean of the University of Oklahoma School of Medi 
cine. Claude S. Chambers, M.D., Seminole, is president ; 
Forest Brown, M.D., is vice-president and Andy Dea 
ton, M.D., Wewoka, is secretary. 


Oklahoma County 

Ralph A. Smith, M.D., Oklahoma City, was installed 
as president of the Oklahoma County Medical Society 
at the group’s annual inaugural dinner-dance at the 
Sportsman’s club. Other officers are Walter H. Dersch, 
M.D., president-elect; Jess D. Herrmann, M.D., vice 
president; and Lewis Carroll Taylor, M.D., secretary 
treasurer, 


Pottawatomie County 


**Coecidiodomycosis’’ was F. A. Davis’, M.D., topic 
at a recent Pottawatomie County Medical Society meet 
ing. 1952 officers of the group are Clinton Gallaher, M.D., 
president; E. E. Rice, M.D., vice-president; and W. M. 
Gallaher, M.D., secretary-treasurer. 





THE HADDOCK CLINIC 
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H. P.S. Sixty is 
supplied in 1 Ib. 
and 4 Ib. tins. 








~... yet as delicious 
as any milk beverage 


A mixture of milk protein concentrate, soy protein, 
whole egg powder, powdered sugar, and flavoring, 
H. P.S. Sixty provides 


i Ore 60% 
Fat. nee ..1.5F 
Carbohydrate. ....27% 


This high protein dietary supplement is outstanding 
in palatability. Its biologically complete proteins are 
intact, hence it is not burdened by objectionable taste 
or odor. 

H.P.S. Sixty provides 3.6 calories per gram, 102 cal- 
ories per ounce. 

Prepared with water according to directions (6 oz. 
water, 1% oz. H.P.S. Sixty), three daily servings (three 6 
oz. glasses) provide 77 Gm. of protein; prepared with 
skim milk, three glasses provide 96 Gm. of protein; with 
whole milk, 95 Gm. of protein. 


Valuable for use when the protein intake must be in- 
creased by the oral route and when whole protein can be 
utilized, as in undernutrition, peptic ulcer, hepatitis, 
chronic diarrheal states, pregnancy and lactation, and 
following burns and other conditions which raise the 
protein need. 


SMITH-DORSEY, tincoin, NEBRASKA 


A Division of THE WANDER COMPANY 


& PREPARATION 
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ANNOUNCEMENTS 


OKLAHOMA ACADEMY OF GENERAL PRAC 
TICE, Tulsa Hotel, Tulsa, Oklahoma, March 17 and 18. 

AMERICAN COLLEGE OF PHYSICIANS, Cleve 
land, Ohio, April 21-25. 

OKLAHOMA STATE MEDICAL ASSOCIATION, 
Oklahoma City, Oklahoma, Municipal Auditorium, May 
19-21, 

CHICAGO MEDICAL SOCIETY CLINICAL CON 
FERENCE, Palmer House, Chicago, Mareh 4, 5, 6, 7, 
1952. Complete program will be mailed upon request. 


AMERICAN COLLEGE OF CHEST PHYSICIANS, 


Congress Hotel, Chicago, Lllinois, June 5 through 8, 


1952. Robert M. Shepard, M.D., Tulsa, serves as gov 
ernor of the college for Oklahoma. 

COLLEGE OF MEDICAL EVANGELISTS, post 
graduate assembly, March 2-4, 1952, Los Angeles. 

SIXTH ANNUAL SYMPOSIUM ON FUNDA 
MENTAL CANCER RESEARCH, of the University of 
Texas M. D). Anderson Hospital for Cancer Research, 
lexas Medical Center, Houston, April 25 and 26. All 


meetings will be held at the Shamrock. Further informa 
tion may be obtained from William O. Russell, M.D., 
2310 Baldwin Street, Houston 6, Texas. 


SECOND NATIONAL CANCER CONFERENCE, 
Netherland Plaza Hotel, Cincinnati, Ohio, Mareh 3-5, 
1952. For further information write Brewster S. Miller, 
M. D., Director, Professional Education Seetion, Ameri 
can Cancer Society, Ine., 47 Beaver St... New York 4, 
ms. Bs 

INTERNATIONAL COLLEGE OF SURGEONS, 
Regional meeting, Tulsa, Oklahoma, Mayo Hotel, March 
2s, 1952. Andre B, Carney, M.D., Tulsa, is chairman of 


the meeting, 
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BOOK REVIEWS 


ANTIBIOTIC THERAPY by Henry Welch, Ph.D., a 
C. N. Lewis, M.D.; The Arundel Press, Ine., 1951. 


This book presents a concise, systematic, and clinical 
oriented guide to the whole field of antibiotic therap 
The available preparations and the susceptible diseas: 
are brought together in specific and concrete deta 
Dosage and vehicle of administration are given speci 
attention. Contraindications, complications, and side 
actions are discussed. Alternative forms of therapy a 
shown but the rationale for each aiternative is dems 
strated. Experimental work is described so that futu 
developments may be evaluated, but emphasis is alwa 
upon the clinically proven and therapeutically effectiy 
The danger of the development of resistance strains 
discussed in detail. The incidence and future of allerg 
and other undesirable side reactions are tabulated a 
explained. 

This book is reeommended to the reading medi 
publie (In a preface ) by Chester S. Keefer, M.D., wl 
is the Chairman of the Committee on Chemotherapy 


the National Research Council.—.J. W. Morrison, M.D 


CLASSIFIED ADS 


FOR SALE: Small Hospital in live town 5,500 pop 
lation. Owner wishes to retire—two other physicians 
Write Key H, care of the Journal. 

WANTED: Internist to join clinie in a town 
20,000 population. Good prospect. Salary or partne 


ship. Write Key B, care of the Journal. 





KEEP CHILDREN Happy, Healthy 


Entertained in “their own back yard” 





















REX 


“Safety-Bilt” 
PLAYGROUND EQUIPMENT 


REX “Safety-Bilt"™ Playground Equipment is designed 
for “Safe-Play,” built strong enough for adults 
Made of steel pipe, legs telescoping into welded end 
fittings with a spread to 3 feet wider than the height, 
making is impossible to tip or turn over 
Not necessary to cement legs into ground. Can be 
moved anywhere. Easy to assemble. Will last for 
years 

Different size units with a variety of plays to fit 
every need. Prompt delivery. Write for literature 


REX SALES COMPANY 


2735 N.W. 10th Phone 92-2880 
Oklahoma City, Okla. 



























WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 
Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
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UREOMYCIN 


Hydrochloride Crystalline 


because... Aureomycin may be given by the oral, or in an emergency 
by the intravenous, route. Aureomycin readily and rapidly 
diffuses into all the tissues and fluids of the body. 


Aureomycin in divided small dosage has given serum levels 
comparable with those following one large dose. 


Aureomycin is clinically effective in the control of infec- 
tions of bacterial, rickettsial, and large viral origin. 


Aureomycin has been reported to be effective against 
susceptible organisms in: Bronchiolitis + Bronchitis + 
Colitis « Epidemic Diarrhea + Childhood Genitourinary 
Infections « Laryngotracheobronchitis + Secondary Infec- 
tions following Measles « Mucoviscidosis (pancreatic fibro- 
sis) « Neonatal Infection + Otitis Media + Mastoiditis « 
Pertussis Pneumonia « Scarlet Fever « Secondary Invasion 
following Varicella 


Throughout the world, as in the United States, aureo 
mycin is recognized as a broad spectrum antibiotic of 
established effectiveness 


Capsules: 50 mg.— Bottles of 25 and 100. 250 me.—Bottles of 16 and 100 


Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 ce. of distilled wate 


LEDERLE LABORATORIES DIVISION amenicas Cyanamid cowrarr 30 Rockefeller Plaza, New York 20, N.Y 
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OFFICERS OF COUNTY SOCIETIES, 1952 


COUNTY 

Alfalfa 

Atoka, Bryan, Coal 
Beckham 

Blaine 

Caddo 

Canadian 
Carter-Love-Marshall 
Cherokee 


Tri-County (Choetaw-MeCurtain 
Pushmahata ) 


Cleveland 
Comanche-Cotton 

Creek 

Custer 

East Central (Muskogee, 
Sequovah, Wagoner, McIntosh) 
Garfield- Kingfisher 
Garvin 

Grady 

Grant 

Greer 

Hughes 

Jackson 

Jefferson 

Kay-Noble 
Kiowa-Washita 

LeFlore- Haskell 

Lincoln 

MeClain 

Logan 

Northwestern (Beaver, Harper, 
Ellis, Dewey, Woodward) 
Oktfuskee 


Oklahoma 


Osage 
Ottawa-Craig 
Pay ue-Pawnee 
Pittsburgh 
Pontotoc 
Pottawatomie 
Rogers-Mayes 
Seminole 
Stephens 
Texas-Cimarron 
Tillman 


Tulsa 


Washington-Nowata 


We ds 


PRESIDENT 
C. L. Benson, Cherokee 
Charles F. Moore, Durant 
H. D. Speed, Sayre 


Cc, B. MeMillan, Gracemont 


Malcolm Horne, Ardmore 


Clarence Mitchell, Norman 
J. N. Mitchell, Lawton 


Paul B. Lingenfelter, Clinton 


William Weaver, Muskogee 
E. E. Talley, Enid 


John A. Graham, Pauls Valley 


W. W. Davis, Chickasha 
: w Hardy, Medford 


Tom L. Wainwright, Mangum 


H. M. Bussey, Altus 


. MacKercher, Ponea City 


", Finch, Hobart 
Hogaboom, Heavenet 


”. Robertson, Chandler 


Lehew, Guthrie 


Frank E. Flack, Woodward 
L. J. Spickard, Okemah 


Ralph A. Smith 


W. T. Manning, Pawhuska 
Charles W. Letcher, Miami 


H. G. Nelson, Stillwater 


George M. Brown, Jr., MeAleste1 


Rowe Bisbee, Ada 
Clinton Gallahar, Shawnee 
Minor Gordon, Claremore 


Claude S. Chambers, Seminole 


W. A. Fuqua, Grandfield 


Marshall O. Hart, Tulsa 


Cole D. Pittman, Bartlesville 


O. E, Templin, Alva 


SECRETARY 
Jack E. Fetzer, Cherokee 
William A. Hyde, Durant 


O. C. Standifer, Elk City 


T. Cook, Jr., Anadarko 


Ray Graybill, Ardmore 


Kirk T. Mosley, Norman 


Herbert Howard, Lawton 
Curtis B. Cunningham, Clinton 


Charles Fullenwider, Muskogee 

Roscoe C. Baker, Enid 

Hugh H. Monroe, Pauls Valley 

Beverly C. Chatham, Chickasha 

F. P. Robinson, Pond Creek 
Hollis, Mangum 


Allgood, Altus 


R. W. Gibson, Ponea City 
Ralph 8. Phelan, Hobart 
Jose R. Rigual, Wister 
Jack C. Mileham, Chandler 


J. F. Souter, Guthrie 


M. C. England, Woodward 
Charles L. Reynolds, Weleetka 
L. C. Taylor, Oklahoma City 
Mrs. Muriel Waller, Exec. See 
Cody Ray, Pawhuska 
John E, Highland, Miami 
Harold R. Sanders, Stillwater 
H. C. Wheeler, McAlester 

Harrison, Ada 

. Gallaher, Shawnee 

. Anderson, Claremore 


Deaton, Wewoka 


O. G. Bacon, Frederick 
Paul T. Strong, Tulsa 
Jack Spears, Exec. See ’y. 
H. E. Denyer, Bartlesville 
William F. LaFon, Alva 
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